JOURNAL OF THE 


AMERICAN | 
HOSPITAL 
ASSOCIATION 


HOSPITALS 


JULY 16, 1956 


SPECIAL ISSUE 


Business Office 
/ of the 
SMALLER HOSPITAL 


# 
4 
“4 
aA 
| 
| 
3 
\ 
‘ 
‘ 
“~~ 


When you choose 


an infant incubator, 
consider 


facts 
life 


In incubator care of the small premature infant... 


-+- the ill premature intant...the infant requiring isolation 


The Iso_eTte, only “completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of “Premature Infants,’ may serve also as “an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.’’* 


Many infant incubators now look like the Iso_etre, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of IsoLeTTe performance with any other incubators. If you're not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the IsoLeTre. Ii is designed to perform, built to last. We have never 
had to replace a worn-out Iso_ette. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an IsoLeTTe with our 30-day return privilege. Test it. Pay only if satisfied. But 
don't let appearance or initial cost mislead you: let performance guide your choice. 


nt-fresh-air-flow infant incubator 
first in its field... widely copied ... never equalled 


1. True Isolation: Only the Iso.erre® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, 1s another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 


Designed, Manufactured, Sold and Serviced by / ELD 


Hatboro, Pa. 
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urine sugar test of unmatched simplicity 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 


NIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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Solutions emerge glistening clear and sterile from Castle Nickel-Clad Steel sterilizer. 


“Build in a sterilizing set-up that’s 
easy-to-use, easy-fo-maintain,” 


... said the building committee for the new, 
800-bed Montreal General Hospital 


Castle’s planning service came up with 
the answer... based on Nickel-Clad 
Steel and Monel* nickel-copper alloy 
sterilizing equipment. 


Easy-to-use. Well-planned layout of 
sterilizing facilities and automatic con- 
trol features in the Castle units save 
time...effort. Make it easier to achieve 
more uniform sterile technique, too. 


And how easy to clean the units. Just 
wipe with damp cloth. Dried deposits 
come right off with scouring powder. 


Commercial cleansers won't hurt a 
Monel surface. In fact, hardly any- 
thing harms Monel nickel-copper alloy. 
stay smooth . . . seldom 
scratch or dent. True of Nickel, too. 


Easy-to-maintain. Monel-walled steri- 
lizers resist corrosion. Monel alloy 


often serves twenty to thirty years with 
very little care. 

Castle puts Monel alloy in both walls 
of their cylindrical units, and in the 
end rings. All welded into one. No 
rivets to work loose causing leakage. 

You should hear the nice things 
nurses at Montreal General say about 
the auxiliary equipment made with 
Monel nickel-copper alloy ... racks, 
trays, operating-room equipment. 

Are you building a new hospital . . . 
or renovating ? Write Wilmot Castle 
Co., Rochester 2, New York. Or call 
their local office. Their planning ser- 
vice will be glad to help you, too. 


*Monel ie a registered trademark of the International 
Nickel Company, Inc. applied to nickel-copper alloys 
produced and marketed by it. 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


Lasting efficiency assured. Thanks to 
Monel nickel-copper alloy and Lukens 
Nickel-Clad Steel, personnel at Montreal 
(eneral should have an easier time of it for 
years. In Central Sterile Supply, sterilizer 
cleaning is no big chore. Packs are less apt 
to be stained. Equipment shines. “Engi- 
neering” benefits, too, when so little need 
be done to maintain the equipment. 


Nickel Alloys 


Nickel-Clad and Monel sterilizers..: easy 10 care for 
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The line voltage Mee 


‘ 


may vary... 


But your G-E ‘\ Cardioscribe 


won't notice the difference 


You get consistently dependable tracings 


Because it is ‘twin-stabilized,” the 
G-E Cardioscribe direct-writing elec- 
trocardiograph shrugs off the effect 
of wide variations in line voltage. 
Two completely separate stabilizing 
units assure uniform base lines, line- 
arity of tracings and absence of arti- 
facts... make for easier diagnosing 
from Cardioscribe tracings. 

You will appreciate its many other 
outstanding features, You can take 
all standard extremity and chest 
leads without changing electrodes... 
paper drive swings out for simple, 


rapid loading. And the Cardioscribe 
cabinet not only offers easy-to-oper- 
ate recessed controls, but is also de- 
signed for safe, convenient carrying. 

To keep your Cardioscribe in top 
working condition, General Electric 
owns and operates 70 electromedical 
service outlets throughout the U.S. 
and Canada. 

Ask your G-E representative for 
all the facts. Or write X-Ray Depart- 
ment, General Electric Company, 
Milwaukee l, Wis., for Pub. L-15. 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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BEFORE AUTOCLAVING. Here is what “Scorcn” AFTER AUTOCLAVING. These unmistakable mork- 

Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave, 

to be put in the autoclave. There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you're sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- _— proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“ScoTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink, 


CH 


COT 


BRAND 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now . . . 


The term “Scorcn” and the plaid design are registered a es ee &. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 


See him right away! 


3M 
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assoclaiion meciings 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 

Annual Convention—September 17-20; Chi- 
cago (Paimer House) 

Midyear Conference for Presidents and Sec- 
retaries of State Hospital Associations— 
February 4-5; Chicago (Paimer House) 

American Protestont Hospital Association— 
February 27-March 1; Chicago (Palmer 
House) 

Catholic Hospital Association-—— May 27-30; 
Cleveland (Hote! Statler) 


REGIONAL MEETINGS 
(THROUGH JULY 1957) 


Association of Western Hospitals—May 6-9; 
Los Angeles (Statler Hotel) 

Carolinas-Virginias Hospital Conference — 
April 4-5; Roanoke (Hotel Roanoke) 

Maryland-District of Columbio-Delaware Hos- 
pital Association—-October 31, November 
1-2; Washington, 0D. C. (Shoreham Hotel) 

Middle Atlantic Hospitol Assembly——May 22- 
24; Atlantic City (Convention Hall) 

Mid-West Hospital Association—May 29-31; 
Kansas City, Mo. (Hotel President) 

New England Hospital Assembly—March 25- 
27; Boston (Statier Hote!) 

Tri-State Hospital Assemb'y—April 29-Moy 2; 
Chicago (Palmer House) 


AS SOOM AS ORTERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFPICERS 
ARE ELECTED, SHOULD MAILED TO DEFT. AH, 18 DIVISION. CHICAGO 16 a 


Upper Midwest Hospital Conference—May 15- 
17; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH DECEMBER 1956) 


Associated Hospitals of Alberta-——October 16- 
18; Edmonton (MacDonald Hotel) 

Arizona Hospital Association——-November 15- 
17; Phoenix (Westward Ho Hotel) 

California Hospital Association—October 24. 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association—November 7- 
8; Colorado Springs (Broadmoor Hotel) 
Connecticut Hospital Association——November 
15; New Haven (So. New Engiand Tele. 

phone Co. Aud.) 

Florida Hospital Association—November 29- 
30; Jacksonville (George Washington Hotel) 

idaho Hospital Association—October 22-23; 
Boise (Hote! Boise) 

Hospital Association—December 6-7; 
Springfield (Hotel Abraham Linco!n) 

indiana Hospital Association—October 24-25; 
indianapolis (Student Union Building, Uni- 
versity of indiana Medical Center) 

Kansas Hospital Association—November 15-16; 
Hutchinson (Boker Hotel) 

Associated Hospitals of Manitobo——October 
29-November |; Winnipeg (Royal Alexandra 
Hotel) 

Mississippi Hospital Association—October 18- 
19; Jackson (Edwards Hotel) 


Minnesota Hospital Association—November 9; 
St. Paw! (Hote! St. Poul) 

Montana Hospital Association—October 10- 
12; Missoula (Fiorence Hotel) 

Nebraska Hospito!l Associaction—October 25- 
26; Omaha (Hote! Fontenelle) 

Oklahoma Hospital Association—November 8. 
9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association—October 22-24; 
Toronto (Royal York Hotel) 

Oregon Association of Hospitals—October 8- 
9; Salem (Hotel Senator) 

Saskatchewan Hospital Association——October 
24-26; Saskatoon (Bessborough Hotel) 

Vermont Hospital Association—October 17- 
18; Pico Peak, Rutiand (Long Trail lodge) 

Washington Hospital Association—-October 10- 
11; Yakima (Chinook Hotel) 

West Virginia Hospital Association—October 
11-13; Parkersburg (Hotel Chancellor) 

Virginia Hospital Association—-November 
17; Roanoke (Hotel Roonoke) 


AHA INSTITUTES 
(THROUGH NOVEMBER 1956) 


Hospital Pharmacy Institute—August 20-24; 
Chicago (University of Chicago) 

Evening & Night Nursing Service Institute— 
October 1-4; Dallas (Adolphus Hotel) 


(Continued on page 14) 


FOR REBREATHING APPARATUS 
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new double-pointed needles 


save time in blood vessel anastomosis 


The new ATRALOC® double-pointed needle was developed by ETHICON to 
simplify suture technique in blood vessel anastomosis’ and in repair of 
interatrial septal defects.” Its pointed ends allow the needle to be passed 
in either direction without reversing it on the needle holder. No time is lost 
in repetitious unclamping, reversal and reclamping as with ordinary, 
single-pointed needles. 


(1) Jennings, E. R., and Cowley, R. A.: Surgery 37:206, 1955. (2) Lam, C. &., in Lom, C. 8.: Cardiovascular 
Surgery, Philodelphic, W. B. Saunders Company, 1955, p. 355. 


ETHICON 
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“NATIONAL CYLINDER GAS COMPANY 


840 North Michigan Avenue « Chicago 11, Illinois 
OFFICES IN 56 CITIES 


| 7 Copyright 1956 National Cylinder Gos Company 
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A piped oxygen system soon pays for itself 
because it eliminates: 


1. Man-hours spent handling cylinders. 
2. Residual gas waste. 


3. Cost of purchase and repair of regulating 
equipment and cylinder trucks. 


A piped oxygen system gives you: 
1, 24-hour oxygen on tap. 
2. Better, safer patient care. 


3. Less noise and confusion in corridors, less clogging 
of elevators, by eliminating cylinder traffic. 


If your hospital does not yet have piped oxygen, 

we will gladly submit recommendations without cost 
or obligation to you. You can pipe an area as small 
as a nursery, or a single wing. Or you can install 
the complete system that allows you to administer 
inhalation therapy throughout your hospital 

with the greatest security, efficiency, and economy. 
To find out how easily it can be done, phone or 
write your nearest NCG office. 
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Introducing section two of the 
accounting handbook 


by Paul D. Shannon, C.A. 


Paul D. Shannon, C.A., con- 
troller of Royal Victoria Hospital, 
Montreal, Canada, is a member of 
the committees on accounting and 
statistics of the Canadian Hospital 
Association and a vice chairman 


of the Committee on Accounting 
and Business Practices of the Am- 
erican Hospital Association. Prior 
to assuming his present post in 
1953, he spent three years re- 
organizing the accounting meth- 
ods in Manitoba hospitals and 
participated in the preparation of 
the Canadian hospital accounting 
manual, 


This is how I felt \ 
Monday mornings \ 
before I 
discovered... 


(TERILWAAP 


FOR WRAPPING PACKS 10 BE AUTOCLAVED 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


long necessary 


STERN RAPE ore for wr 
of sant euch 


/ 


textiles Mey be re used 


A better, safer technique 
—_ 


Now...we have Sterilwraps! 
/ Monday and everyday my work 
j \ faster and smoother! 
/ 


of Steriiwrep’s cloth like crepe is 
Won't stiffen of creck, easy to 


we 
Use Steritwrap the same way 


ent, te use, 
mesimum eleriiity retent 


Test Sterilwraps, yourself 


for your FREE SAMPLE 
TEST war. folder and price list. You 
owe it to yourself and your hospital 
to use the wrappers that save time, 
space, money and work 


MEINECKE & COMPANY 


Serving the Hospitals Of America tor More 


225 Varick St., New York 14 


@ 736 €. Washington Bivd., los Angeles 21, 


9012 Sovereign Row, Dalles 1, Texas « 


Calif. 
701 College St., Columbia, 5. C. 


Mr. Shannon spent six years in 
the Canadian Army and was dis- 
charged with 
the rank of ma- 
jor. 

He has serv- 
ed as executive 
secretary of the 
Associated Hos- 
pitals of Mani- 
toba and is a 
former vice 
president of the 
Upper Midwest 
Hospital Conference. 


MR. SHANNON 


The charges 
by James M. Kinney 


James M. Kinney, editor and 
publisher of the Pope County 
Tribune, Glenwood, Minn. says 
that hospitals, like shrinking vio- 
lets, have not come forward 
enough in telling their story. Be- 
cause of-this, he contends, many 
critics who have never seen the 
inside of a hospital “get away” 
with tall tales of hospital life 
which result in heavy losses in 
public good will. 

A graduate of the University of 
Minnesota School of Journalism, 
Mr. Kinney is a member of Sigma 
Delta Chi, professional journalism 
fraternity and the Minnesota Edi- 
torial Association. He is a captain 
in the U. S. Army Reserve. 


MISS BREMNESS 


MR. KINNEY 


One hospital's answer 
by Dina O. Bremness, R.N. 


Dina O. Bremness, R.N., has 
been superintendent of the Glen- 
wood Community Hospital, Glen- 
wood, Minn. since its opening in 
1940. Before that she served for 
eight years as superintendent of 
the Glenwood Hospital. 

A past president of the Minne- 
sota Hospital Association, Miss 
Bremness is a member of that 
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No hidden costs—no Sterilization, no needle-sharpening, 
no syringe breakage, no dose preparation, no unused 
medication 

Presterilized—asepsis assured 

Ready to use, easy to use 

Precision medication—accurate dose 

Every injection with a new needle—minimizes pain, 
eliminates wasteful routine 

Reduced risk of infectious hepatitis 

Reduced risk to personnel of contact sensitization 
Simplified supply handling and accounting control 


PROVED BY HOSPITAL STUDIES'?? 


Tuspex brings the full advantages 
of the closed-system technique to 
hospital, office, or home. For 
demonstration and literature, see 
your Wyeth representative. 


|. Bogash, R.C., and Pisanelli, R.: Hosp. 
Management 80:82 (Nov.-Dec.) 1955. 
2. Hunter, J.A., et al.: Hosp. Manage- 
ment 81:82 (March) 1956. 3. Hunter, 
J.A., et al.: Hosp. Management 81 :40 


(April) 1956. 


Priedsighte |, Pa. 


saves time, money, worktoan 
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state’s advisory council on hospital 
survey and construction. She is al- 
80 a member of the advisory board 
of ‘the hospital superintendent 
registration program. 

Miss Bremness is a fellow of the 
American College of Hospital Ad- 
ministrators. 


Fixing responsibility for drug service 
by John Zugich and Joe Vance 

Both John Zugich, assistant 
director of the University of Michi- 
gan Hospital, Ann Arbor, and Joe 
Vance, administrator of the South 


Highlands Infirmary, Birmingham, 
Ala., are members of the Joint 
Committee of the American Hos- 
pital Association and the American 
Society of Hospital Pharmacists. 
Mr. Zugich is a graduate of Yale 
University’s course in _ hospital 
administration. He completed his 
administrative residency at the 
University of Michigan Hospital 
and served as administrative assis- 
tant there before assuming his 
present post. He is chairman of 
the committee on public education 
and a member of the council on 


Mueller Explosion-proof Pumps 
Are Really Portable! 


Ether-Vacuum Unit 


Weighs only 35 ibs. The ideal auxiliary unit for any hospital or 
clinic . . . 115-wolt, 60-cycle, single phase AC motor has thermal 


overload protection . 
15 ibs. 


. » Develops 25” (Hg.) vacuum, pressure to 


Compact, base ig 11” x 15”. Has quart vacuum bottle, pint ether 


jor, vacuum and pressure gauges. 


Ether-Vacuum Unit—Each.............. $242.50 


Surgical Vacuum Unit 


lightest weight explosion-proof suction unit... weighs only 34 Ibs. 
. 115-volt, 60-cycle, single phase AC motor and rotary pump 
develops up to 25” (Hg.) vacuum. Thermal overload protection. 


Bose is 11” x 15”. Quert vacuum bottle, vocuum gouge. 
Surgical Vacuum $227.50 


Accepted in their entirety by UL, Inc. 


YWMUELLER & CO. 


330 South Honore Street 
Chicago 12, Illinois 
Rochester, Minn. « Dallas, Tex. * Houston, Tex. 


administrative practice of the 
Michigan Hospital Association. 
Mr. Vance holds a bachelor of 
arts degree from Birmingham- 
Southern College, Birmingham, 
and a bachelor of science degree 
in pharmacy from Howard College, 
Birmingham. He spent five years 
as a practicing retail pharmacist 
and two years as a newspaper 


| 


MR. VANCE 


MR. ZUGICH 


reporter before entering the hos- 
pital field ten years ago. 

A past president of the Alabama 
Hospital Association, and a former 
trustee of Blue Cross-Blue Shield 
of Alabama, he has served as edi- 
tor of several hospital publications 
in the South. He is a member 
of the American College of Hospi- 
tal Administrators. 


Hospital association meetings 
(Continued from page 8) 


Medical Record Library Personnel Institute—— 
October 15-19; Richmond, Va. (Hotel Jeffer- 
son) 

Administrators’ Secretaries Institute—-October 
22-26; Chicago (Edgewater Beach Hotel) 
Operating Problems for Small Hospitals in- 
stitute — October 25-26; Burlington, Vt. 

(Vermont Hotel) 

X-Ray Technicians Institute—-October 31-No- 
vember |; Chicago (Shoreland Hotel) 

Hospital Auxiliary Leadership Institute—No- 
vember 1-2; Cleveland (Carter Hotel) 

Nursing Service Administration Institute—No- 
vember 5-9; Cincinnati (Sheraton-Gibson 
Hotel) 

Operating Problems for Small Hospitals Insti. 
tute——-November 1-2; Winnipeg (Royal Alex- 
andra Hotel) 

Physical Therapy Institute—November 5-9; 
San Francisco (Sir Francis Drake Hotel) 

Dietary Department Administration Institute— 
November 12-16; Denver (Cosmopolitan 
Hotel) 

Supervisory Training Workshop—November 
26-30; Montreal (Sheraton-Mount Royal 
Hotel) 

Hospital Safety Seminar—November 26-30, 
Chicago (Congress Hotel) 

Maintoining Standards of Patient Care in 
Hospital Systems Institute—November 28- 
30; Hershey, Pa. (Hershey Hotel) 

Obstetrical Nursing Service Administration 
institute —- December 3-6; Toronto (King 
Edward Hotel) 

Methods Improvement Institute—December 3- 
7; Highland Park, Ill. (Moraine-on-the-Loke 
Hotel) 
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YOU SAVE, when your dishwash- 
ing installation is carefully fitted to 
your needs, Too big, it wastes cost, 
horsepower, water, and valuable 
floorspace. Too small, and stand- 
ards suffer; overworked equipment 


depreciates and operating costs 
mount, 


That's why Hobart offers over fifty 
models ranging from the diet- 
kitchen-sized UM-3 to the great 
completely automatic twenty-six 
foot Flight-Type combining every 
dishwasher function, They come in 
every style and capacity you could 
need; fully or semi-automatic, with 
or without time controls— dual- 
drive automatic or continuous 
Flight-Type conveyors, 


You'll get the size and type of ma- 
chine for the most efficient opera- 
tion from Hobart-~plus Hobart 
engineered quality, the Hobart 
guarantee, and local Hobart service 
to keep standards high and costs 
low. Ask for literature... 
The Hobart Manufacturing 
Company, Troy, Ohio. 


See Hobart——for ALL your food, 
kitchen and dishwashing machines 


fer ever 55 years 


Hobart 


The World's Lergest Manufacturer of Food, 
Kitchen and Dishwashing Machines 
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GET ON TOP OF THOSE DISHES 


with highest standards — lowest cost 


Whether you wash ’em h 
by the dozens...or the gross... 


lis = 


Hobart's Smallest 
(2 ft. square) — 


by the multi-gross... 
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Smal! Size——Practical Capacity 
J 
MODEL UM.3P 
Compact Heavy-duty 
“nes 
For Corner 
| Installation Fully-Automati Great Ovutout 
MODEL AM-AC MODEL KM-.4 
or by the carload... 
| 
mechines Reduced 10 Absolute Minimur 


> BLUE CROSS REVISES NATIONAL STRUC- 
Turgt—A special meeting of repre- 
sentatives of Blue Cross Plans in 
Chicago July 10 approved a re- 
vision in the national structure of 
Blue Cross. 

The approved revision calls for 
the activation of the Blue Cross 
Association, organized in 1948 to 
supplement activity of the Blue 
Cross Commission. Up to now, the 
association has been responsible 
for limited national Blue Cross 
programs. 

Robert T. Evans, chairman of 
the Blue Cross Commission, said 
“the revision makes possible an 
expanded national activities pro- 
gram. This program will be aimed 
at increasing national enrollment 
activities and provide more vigor- 
ous national Blue Cross represen- 
tation.” 

(Details on the significance of 
this revision will appear in the 
next issue of this journal.) 


MARKEY DIES IN PLANE CRASH—Wil- 
liam H. Markey Jr., 46, director of 
financial management services for the 
Catholic Hospital Association, died 
June 30 in the crash of a TWA air- 
liner in the Grand Canyon area of 
Arizona. From 1946 to 1952, Mr. 
Markey served as accounting specialist 
of the American Hospital Association. 
(See p. 92.) 

(A scholarship fund is being estab- 
lished for Mr. Markey’s five children. 
Contributions to the fund may be sent 
to Rev. John J. Flanagan, S.J., Cath- 
olic Hospital Association, 1438 South 
Grand, St. Louis.) 


pPLEGAL POOLING ARRANGEMENTS 
SOUGHT IN HEW 8L—A bill to per- 
mit smaller health insurance com- 
panies or nonprofit associations 
such as Blue Cross and Blue Shield 
to pool their resources and experi- 
ence in developing improved cov- 
erage has been recommended to 
Congress by the Department of 
Health, Education, and Welfare. 
Antitrust provisions now re- 
strict pooling agreements between 
two or more insuring organiza- 
tions. The recommended bill would 
permit pooling arrangements 
among companies doing less than 


JULY 16, 1966, VOL. 30 


digest of NEWS 


one per cent of the total commer- 
cial health insurance business, or 
among voluntary associations. This 
authority would cover all but about 
20 insurance companies among 
more than 1,100 organizations in 
the health insurance field. 

Each pooling agreement would 
have to be approved by the federal 
government, under the bill’s pro- 
visions, and such approval could 
be withdrawn at the government’s 
discretion. 

It is contemplated, HEW said, 
that different pools might be 
formed to meet special needs with 
several organizations sharing the 
costs of compiling statistical data 
and sharing the insurance risks. 

HEW Secretary Marion Folsom 
said “we believe there should be a 
variety of approaches to improve 
voluntary health insurance. First, 
we anticipate that many insuring 
organizations will continue to de- 
velop improved policies and meth- 
ods through their own resources, 
just as they have been doing. Sec- 
ond, under the pending reinsur- 
ance bill, those who wish to 
do so could obtain backing for 
improved coverage through fed- 
eral reinsurance. Finally, under 
the new proposal, smaller com- 
panies or the nonprofit voluntary 
associations could develop im- 
provements through private pool- 
ing and sharing arrangements.” 


ACADEMY OF NURSING BILL INTRO- 
DUCED IN SENATE—Sen. Irving Ives 
(R-N.Y.) has introduced legisla- 
tion to establish a national acad- 
emy of nursing in an attempt to 
relieve the current shortage of 
professional nurse personnel. 
Under the terms of Sen. Ives 
proposal 561 women students 
would be appointed to the national 


academy of nursing each year by 
members of Congress. Student 
nurses would undertake a three- 
year course and agree to serve an 
additional three years in the armed 
services upon graduation. 


> SCHEELE LEAVES FEDERAL POST—Dr. 
Leonard A, Scheele has resigned as 
surgeon general of the Public Health 
Service, effective August |, to become 
president of Warner-Chileott Labora- 
tories, New York City. 

Dr. Scheele has been in the public 
health field for 23 years and has held 
his present post for the past eight 
years. 


His successor has not been named. 


> HOSPITAL RECORD STUDY UNDERTAKEN 
ON NATIONAL BASIS——As an out- 
growth of medical record work 
done on a local basis in Michigan 
the Commission on Professional 
and Hospital Activities Inc. has 
been organized to perfect a method 
by which medical records can be 
of more help to medical staffs in 
their analysis of patient care. 

Dr. Paul R. Hawley, ACS direc- 
tor, was named commission presi- 
dent. (See p. 96.) 


> KELLOGG CONFERENCE DISCUSSES HOS- 
PITALS’ FfuTURE— Dr. Ward Darley, 
president of the University of Colo- 
rado, in a paper prepared for the 25th 
anniversary conference of the W. K. 
Kellogg Foundation, predicted there 
would be much broader health insur- 
ance coverage in comparison with to- 
day's coverage. He proposed a pilot 
study aimed at speeding up the evolu- 
tion to broader coverage. (See p. 95.) 
‘PRE-POSITIONED’ EMERGENCY HOSPI- 
TAL PLAN ANNOUNCED — “Pre-posi- 
tioning” of emergency hospitals, a 
system designed to provide emer- 
gency hospital facilities in case of 
enemy attack or natural disaster 
is being set up by the Federal 
Civil Defense Administration. 


Worth Quoting 


. Inadequate levels of pro- 
tection, or gaps in protection, are 
even a greater cause of public 
tension, and hostility, toward hos- 
pitals and the prepayment agency 
than the periodic rises in the cost 


of prepaid hospital care. . .”-— 
Harry Becker, program consultant 
to Blue Cross Plans, before Mid- 
dle Atlantic Hospital Assembly, 
Atlantic City, N.J., May 17, 1956, 


Pre-positioned hospital units, 
according to an FCDA advisory 
bulletin sent to state and local 
civil defense directors, will be 
“limited to one per 100,000 of criti- 
cal target area population based on 
present availability of completed 
units,” Present indications are that 
5,000 emergency units, each costing 
$22,500, will be operable within 
three years. 

Two-thirds of the 5,000 units 
would be part of the pre-position- 
ing program. These units would 
be permanently stored 15 to 50 
miles from critical target areas, in 


or near buildings having 15,000 
square feet of acceptable space 
available for operation of the 
emergency units. 

The remaining units would be 
stored in government warehouses, 
ready for shipment to emergency 
areas. 
WASHINGTON—Hearings on 
two “major medical” insurance 
bills pending before a House com- 
mittee have been adjourned after 
unfavorable testimony from Blue 
Cross, Blue Shield, the American 
Hospital Association, the American 
Medical Association, and the Co- 
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Constricted wrists of H andling case 
Comfort MATEX and Massillon Distinctive and permanent 
Latex Gloves prevent Kwiksort size markings on 
MATEX and Massillon distracting roll-down MATEX and Massillon 
Latex Surgeons’ Gloves during use. Latex Gloves save sorting 
are anatomically de- and pairing time. 
signed for perfect fit 
that assures comfort ‘ 
even through pro- Pr icé 
Longer life, with 
extra trips through 
the autoclave, make 
MATEX and Masil- 
lon Latex Gloves 
most economical. 
Qualily 
MATEX (white)and 
Massillon Latex 


(brown) Surgeons’ 

Gloves are made from 
re virgin latex. 
issue thin, yet they 

last longer. 


Do you consider 


these § factors 


Whatever your criteria, your surgeons and 
the administration will welcome MATEX 

and Massillon Latex Surgeons’ Gloves. Try 
them and you'll be convinced. 


THE MASSILLON RusBER COMPANY 
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operative Health Federation of 
America. 

® A House narcotics control bill 
seeks to raise the maximum sen- 
tence for drug peddling to 40 years 
with no possibility of parole or 
suspended sentence. It also pro- 
vides a possible death sentence for 
selling drugs to juveniles. 

® Certain hospitals and homes 
have become eligible for loans of 
up to $250,000, the Small Business 
Administration has announced. 

® An appropriation of $184,400,- 
000 for medical research has been 
recommended by the Senate. This 
is an increase of 45 per cent over 
administration requests and 36 per 
cent more than the House recom- 
mended. 

@ A six-year program to study 
the problems of older people has 
been outlined in a bill introduced 
in the Senate. The project is to 
cost $207 million. (See p. 93.) 


> GROUP LEADERS — Recent appoint- 
ments or elections include: 

@ Ontario Hospital Services Com- 
mission—Arthur J. Swanson appointed 
chairman; Rt. Rev. Megr. John CG. 
Fullerton and Dr. John B. Neilson ap- 
pointed members. (See p. 95.) 

@ American Society of Medical Tech- 
nologists —C. Patton Steele elected 
president. (See p. 97.) 

@ State and local hospital organiza- 
tions—see p. 97. 
> GRAND JURY MAKES NURSING HOME 
RECOMMENDATIONS — Cook County 
(Chicago) State’s Attorney John 
Gutknecht has announced he will 
follow up grand jury recommen- 
dations governing local nursing 
homes for the aged with the re- 
quest that the state legislature 
look into the problem at its next 
session. 

The 23-member jury called for 
more frequent inspection of pri- 
vate nursing homes, formation of 
a committee to set up uniform 
policies for enforcing minimum 
standards, establishment of city- 
county-state inspection teams, and 
provision of useful work for elder- 
ly people in homes. 

A nursing home regulatory 
committee has been set up with 
the jurors’ recommendations in 
mind. Dr. Herman N. Bundesen, 
president of Chicago’s health de- 
partment, was selected to head the 
group, which has rechecked the 
179 homes affected and is now 
analyzing the data gathered. 
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In Florence, too, Pentothal serves almost constantly 
reflecting... a WOrld-wide acceptance 
rarely attained in modern medicine 


Wherever modern medicine is practiced, you'll find Pentothal Sodium 
used as an agent of choice in the management of anesthesia. Seldom in the 


history of medicine has a single drug achieved the eminence that 1s 


= Pentothal’s. More than 2400 published medical reports, and (] p f 


over 20 years of use, have made it worthy of your trust. 


PEN TOTHALEL Sodium 


(Thiopental Sodium for Injection, Abbott) 
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no pain... 


no memory... 


nightmare 


fear 


in pediatric anesthesia 


When you choose Pentothal Sodium by rectum as the basal 
anesthetic, or as the sole agent in minor procedures, you 
spare your young patients an unnecessary ordeal of fear and 
anguish. With Pentothal Sodium administered rectally, the 
child goes to sleep pleasantly in his own bed . . . and awakens 
there after surgery with complete amnesia of the events be- 
tween. Events, that in his sensitive mind, might cause linger- 
ing post-operative anxieties, creating new behavior prob- 
lems for his parents. 

And because Rectal Pentothal reduces the dosage of 
inhalation and supplementary agents, after-effects are 


£ 
= 


markedly lessened. It offers a notably safe, simple and | NPil 
humane approach to pediatric anes- un 
thesia. Do you have the literature? a 


PENTOTHAL 
SODIUM 


(Thiopental Sodium, Abbort) 


by 
rectum 


RICHARD POWERS 


j 


Bis \ | 
FAN 
fp. 
4 
~~) 
Ne 
/ <=, | 


N.Y. 


-how in supplying 
for institutional textiles. 


quality as well. 


"§ 


Baker's experience and know 
Oldest and Largest Organization of its kind in theU.S. 


315-317 CHURCH STREET, NEW YORK 13, 


Baker has proven this through more than sixty years 
of service to hospitals and institutions. The patient 
and 13 other cities. 


its reputation for winning and keeping customers. 


When replenishing any textile items, be sure to 
see what Baker can do for you first. 


appearance and feel. The administrator looks for 
products exceed American standard 124 minimum 


immediately senses the fine quality in the 
the world’s finest textile values has earned 


All Baker products meet, but most Baker 


performance requirements 


and gets weari 
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17 hospitals in the 
have 52 Otis 


St. Vincent's Hospital 
New York, N. Y, 


OTIS ELEVATOR COMPANY+260 ELEVENTH AVENUE+NEW YORK 1. Y, 
20 HOSPITALS, J.A.H.A. 


| 
that increase a building's prestige 


Archdiocese of New York 


elevators under Otis maintenance 


Only Otis maintenance offers these 


“Engineered Service” by the maker maintains the ori- 
ginal efficiency of the installation and assures peak per- 
formance at all times. 


Services of factory-and-field trained men with a knowl- 
edge of elevatoring that can't be matched. 


Availability of original or improved replacement parts 
for every installation, regardless of its age. 


Freedom from unexpected, expensive repair bills. 
There's just one fixed monthly charge. It can be budg- 
eted. It's adjusted annually, up or down, on labor and 
material costs only. Never because of the age or con- 
dition of the equipment. 


advantages to owners of Otis elevators 


Guarantee of the maker's high standards of safety 
through the constant checking and replacing of parts 
in advance of their breakdown point. 


Elimination of all guesswork in testing and repairing by 
using specially designed tools and electronic equip- 
ment to minimize shutdowns. 


Systematic upkeep and replacement of parts extends 
the life of an installation indefinitely, 


The value of a maker's pride. A perfectly performing 
Otis installation is Otis’ best salesman. That's why we're 
never satisfied with anything less than peak perform- 
ance at all times. 


More than 40,000 Otis Elevators are maintained by Otis on a 


OFFICES 
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“ENGINEERED SERVICE BY THE MAKER’ 


IN 297 CITIES ACROSS THE UNITEO STATES AND 


24-hour-a-day basis through 297 offices across the U. 5. and Canada 


CANADA 
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State tax laws 


Do states require nonprofit hospi- 
tals to pay unemployment compensa- 
tion taxes or minimum wages to em- 
ployees? 


“a? 


by 


ployees 


At present, no state covers em- 
of nonprofit hospitals 


i 


s 


7 


under unemployment compensa- 
tion laws, Besides Alaska, only 
Hawaii covers employees of non- 
profit organizations. 

The general situation may be 
summed up as follows: employees 
of nonprofit hospitals, exempt 
from federal income taxes are 


“No, dear! The colored number on his B. F. Goodrich gloves 
is the size, not his team number.” 


B, F. Goodrich stamps the size on 
surgeons’ gloves in big, easy-to-see, 
colored mumerals. Certainly a time 
saver in sorting. What's more im- 
portant is the remarkable strength, 
comfortable fit and flawless tissue- 
thinness of B, F. Goodrich gloves. 


The uniform strength—no thin of 
thick spots—gives maximum protec- 
tion, long life. Yet B. F. Goodrich gloves 
are tissue-thin and comfortable, too, 
Backs are free for full action. Fingers 
are long and tapered, Wrists are snug 


fitting. A full range of accurate sizes 
— from 6 to 10— assures you the exact 
fit you need. Made in brown, white and 
the new hospital green color. 


For doctors who are allergic to reg- 
ular rubber gloves, B. F. Goodric 
makes a ‘Special purpose” glove that's 
just as strong, thin and comfortable 
as the regular line. Order B. F. Good- 
rich surgeons’ gloves from your sur- 
ee or hospital supply dealer. The 

. F. Goodrich Company, Sundries Sales 
Dept., Akron 18, Ohio. 


B, F. Goodrich “Miller” Brand Surgeons’ Gloves 


similarly exempt from the Fed- 
eral Unemployment Tax Act (un- 
employment compensation). How- 
ever, 28 states have laws 
providing that any service covered 
by the Federal Unemployment Tax 
Act is employment under the state 
law. This would permit immediate 
coverage of workers in such states 
if the federal law were amended 
to include them. 

The VU. S. Department of Labor 
informs us that there is no recent 
study reflecting how many states 
require nonprofit hospitals to pay 
the minimum wage to its em- 
ployees. Some states have fur- 
nished general information in this 
area but it is on an individual 
rather than on a general basis. 

— JOHN T, KELLY 


Hospital auxiliary emblem 


Does the American Hospital Asso- 
ciation have membership cards for 
hospital auxiliaries? 


The American Hospital Associa- 
tion does not supply membership 
cards for its member auxiliaries. 
We do, however, have a cut of the 
hospital auxiliary emblem which 
is available to auxiliaries on loan. 

The cut is available in three 
sizes: %”; 1%”; 2%” in diameter. 
These can be loaned for the length 
of time necessary for your print- 
ing job. 

If you wish to borrow one of 
these, write to the Committee on 
Hospital Auxiliaries, American 
Hospital Association. 

~—-PATRICIA SUSSMANN 


Benefits of nonprofit status 


What are the advantages and dis- 
advantages of a nonprofit hospital 
corporation? We have a new 75-bed 
hospital which opened in June 1950. 
It is a private hospital incorporated 
and operated for a reasonable profit. 


One of the most important ad- 
vantages is, of course, tax exemp- 
tion. However, there is a more im- 


The answers to these questions should not be con- 
strved as being legal advice. Hospitals with lege! 
problems are advised to consult their own attorneys. 
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Woe you like your sterile supply personnel to 
accomplish more useful work in less time? Are your 
instrument sterilizers equal to the demands of 
current surgery ... your surgical tables, obstetrical 
tables, accessories and lights furthering the highest 
skills of your surgical teams? Do your technical 
departments have the proper processing and 


handling equipment? 


A request for bulletin F6035 
will bring you complete details 
without obligation 
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WHAT equipment do you need? 


If inadequate or obsolete equipment is costing you 
time, money and efficiency, the American Sterilizer 
Deferred Payment plan can be of practical assistance. 

Through this simple and workable plan (exclusive 
with American in the hospital field) ... you can have 
NOW, the equipment you need for maximum 
efficiency . . . without cash on hand and without 


drawing upon your normal credit sources. 


AMERICAN 


STERILIZER 


ERIE*PENNSYLVANIA 
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portant one, that of community 
support, The prevailing opinion in 
the hospital field is that the hos- 
pital is a community responsibility 
somewhat similar to the schoo) 
system and various utilities. A 
major consideration in a _ sole 
proprietary situation or a profit 
corporation controlled by a smail 
group, is that the very existence 
of the hospital facility is rather 
directly related to the interest 
welfare and life of a single indi- 
vidual or a smal] group of individ- 
uals, This is not true where the 


community assumes responsibility. 

As a nonprofit institution your 
hospital would qualify for and 
be able to rely to some extent 
on charitable contributions. This 
would take some of the burden 
from those who are sick. Your hos- 
pital might also qualify for assist- 
ance in financing of additional 
construction under the Hill-Burton 
Hospital Survey and Construction 
Act, if it becomes organized as a 
nonprofit institution. Funds avail- 
able under this act must be used 
only for construction and not for 


Double-Tough can drop twice as far as 
ordinary dinnerware without 


Choose from six smart color aiieces! 


Much lighter! Double- Washes easily! | double. 


ugh Dinnerware ie 2 
lighter than competitive 
ware. It's far easier to > 
earry and handle. 


washes clean quickly 
and easily. Sticky foods 
won't cling to the emooth, 
bard, non-porous 


@ You save on replacement costs with 
Double-Tough, because tests prove it will 
survive a drop from a height twice as 
great as other ware. Choose Double- 
Tough in handsome solid borders of Coral, 
Gray, Autumn and Aqua —also with green 
or maroon bands. 
Double-Tough equipment dealer now! 


Order from your 


Long-lasting beauty! 
ough keeps ite good 
looks much longer, because 
there’s no surface glaze to 
ace. acratch or wear away. 


CORNING Dinnerware 


Consumer Products Division Corning Glase Werks, Corning, New York 
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operation. If federal funds are ob- 
tained, the institution must be op- 
erated as a nonprofit hospital for 
at least 20 years or else the federal 
government may recover the pro- 
portionate part of federal funds. 
The nonprofit hospital also has 
a moral obligation to take in all 
those patients who are unable to 
pay. This may put considerable 
strain on the financial resources of 
the hospital. However, if there is 
wide acceptance of the hospital by 
the community, this charitable 
burden will be born by the com- 

munity as a whole. 
~—~-MARION J. FOSTER 


VA policies 


What is the reimbursement policy 
of the Veterans Administration per- 
taining to general hospitals? 


The VA does not hospitalize 
long-term (60 days) patients in 
nonveteran hospitals. Such pa- 
tients are transferred as soon as 
the VA learns of their existence. 
Therefore, patients involved in 
this problem are all short-term 
(less than 60 days) patients. 

There are two circumstances 
under which veterans with serv- 
ice-connected disabilities may be 
hospitalized in nonveterans hos- 
pitals: 

1. Contract basis (covering elec- 
tive admissions). In sections of 
the country where there is no VA 
hospital, the VA may contract 
with various general hospitals to 
provide hospital care for veterans 
with service-connected disabilities. 
The rate of reimbursement, 
“paper work” requirements, etc., 
are specifically stated in the con- 
tract. Contracts are drawn on a 
three year basis. Under this ar- 
rangement patients must have 
prior authorization for admission 
from the VA regional office be- 
fore admission is allowed. 

2. Emergency basis. The VA will 
reimburse hospitals for care ren- 
dered to veterans admitted for 
emergency treatment of service- 
connected disabilities. To qualify 
under this arrangement, the hos- 
pital must notify the VA regional 
office of the admission within 72 
hours or the claim will auto- 
matically be disallowed. 

In either type of admission the 
VA will only reimburse the hos- 
pital for care rendered in connec- 
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VENTILATION 
METER 


ty MONAGHAN 


A VERSATILE INSTRUMENT 
WHICH DIRECTLY AND CONTINUOUSLY 
MEASURES THE VOLUMETRIC 

FLOW OF ANY GAS! 


THREE WAYS: 


ANESTHESIA 


For measurement of pre and post operative volumes. 
Also can be used for controlled respiration measurements. 


ARTIFICIAL RESPIRATION 

Helps the physician determine the patient's respiratory 

ce requirements, and thus helps him decide (a) when to commit 

4 the patient to mechanical respiration (b) volume requirements of 
3 patient (c) when to remove patient from respirator (d) how 


long patient may remain without mechanical respiration. 


ROUTINE CLINICAL USE 

Helps the physician diagnose patient's respiratory 
insufficiencies and accurately measures the pulmonary 
volume of patient. 


NO STERILIZATION 
NECESSARY 
Long, trovble-tree service assured by 
one-way valve which permits only ; 
inspired air to pass through meter, thus : 
preventing contamination. 
for Use in \ 
OFFICE » CLINIC © HOSPITAL * HOME 


Ask your surgical dealer or 
: SEND COUPON TODAY FOR 

J. J. MONAGHAN COMPANY and included accessories 
~ A PRODUCT OF 

DENVER, 


\ COLORADO 


\ 
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tion with the service-connected 
disability. Any charges resulting 
from care rendered for other con- 
ditions will not be paid by the 
VA. The VA also requires sub- 
stantiation of the claim through 


use of certain medical record 
forms. The data requested consti- 
tute a summary of the patient’s 
stay including a diagnosis and 
prognosis. 

In respect to billing, the VA 
requires an itemized accounting of 
special medications and special 
nursing. Usually, processing of 


bills takes about four weeks. 

Hospitals under contract with 
the VA have the opportunity at 
the time the contract is drawn to 
question, object to or refuse any 
parts of the contracts with which 
they do not agree. 

The major problem area would 
seem to involve only emergency 
admissions in noncontract hospi- 
tals. Specifically, the 72 hour 
notification requirement; the sub- 
stantiation requirement (medical 
record report); the requirement 
for itemized billings of special 


EVERY 
BOTTLE 
IN EASY 
REACH 


in the... 


JE WETT Cylindrical | Bank 


JU: 


¥ 


TABLE, 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 
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The revolving shelves in the Jewett Cylin- 
drical Blood Bank put every bottle in front 
.. in sight... 
be removed immediately without disturbing 
the separation of blood cells from the plasma 
in any other bottle. Every label can be read 
easily insuring the use of the oldest blood 
first. All these features are yours in less than 
half the space needed for ordinary refrig- 
erators of equal capacities. Two models avail- 
able, Model #1 for hospitals maintaining 
large blood banking facilities; Model #2 
(illustrated) for smaller hospitals. 


RECORDING THERMOMETER | 


Available as an added feature; 
gives you a continuous accur- 
ate, permanent record of stored 
blood temperature. 


7 


VOLVII shelve: 


in easy reach! Any bottle can 


WRITE DEPARTMENT H 


REFRIGERATOR 
COMPANY. INC. 
BUFFALO 13. N.Y. 


- needed 


medications and special nursing 
charges; and the requirement that 
the VA be billed only for those 
services rendered specifically for 
the service-connected disability. 
The chief reason for many of 
the difficulties faced by hospitals 
making claims for emergency ad- 
mission of veterans for service- 
connected disabilities is one of 
understanding exactly what is re- 
quired of them in making their 
claim. It might, therefore, be ad- 
visable for the hospital concerned 
to contact the nearest regional 
office of the VA for a more pre- 
cise run-down of policies and re- 
quirements.—-JOHN N. HATFIELD II 


Pediatric care 


We have an 80-bed general hospital 
with no special section designed for 
pediatric care. Several members of our 
medical staff believe we need a pedi- 
atric unit, which would be in a sep- 
arate area quite removed from other 
patient areas. 

I am concerned about the uneco- 
nomic aspects of establishing such a 
unit and would appreciate any infor- 
mation you can give me relative to 
pediatric facilities in hospitals of our 
size. 


The question of establishing the 
described separate pediatric unit 
in your hospital brings up not only 
the uneconomic operation of such 
a unit at a remote distance, but 
also the question of being able -to 
staff it properly without taking 
staff away from other 
areas. 

While it is often possible to 
provide for a four-bed room on 
a general medica! floor to be used 
primarily for pediatrics and also 
to provide that pediatric patients 
be placed in other rooms close to a 
nursing station for better observa- 
tion, I would question the desira- 
bility of a separate and distinct 
pediatric floor for less than 20 
pediatric beds. A 20-bed floor 
would be desirable only if you 
could be assured that occupancy 
would be high enough to make it 
economical financially and _ staff- 
wise. 

An intermediate step would be 
to pravide for a pediatric or isola- 
tion area within a general nursing 
unit, but so situated that it could 
be closed off by doors to lessen 
any noise to other patients. 

—SARAH H. HARDWICKE, M.D. 
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To counteract 
corticoid-induced adrenal atro- 
phy during corticoid therapy, 
routine support of the adrenals 
with ACTH is recommended, 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


e When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 


e When using Aydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


@ When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


GELATIN) 
The Armour Laboratories brand of purified 
adrenocorticotropic hormone —corticotropin (ACTH) 
*Highly Purified 
5 cc. vials, 20 U.S.P. Units per ce, 


5 cc. vials, 40 U.S.P. Units per cc. 
5 cc. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-Dt cartridges with B-D dis- 


posable syringes, 40 U.S.P. Units. ¢T.M. Reg, Becton, 
Dickinson & Co. 


Unsurpassed in Safety and Efficacy 


More than 42,000,000 doses of 
ACTH have been given 


| THE ARMOUR LABORATORIES 
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single 
sulfonamide 
specifically for 
urinary tract 
infections 


direct [effective 
“THIOSULFIL. 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. + Monereal, Canada 
$652 
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How Smaller Hospitals Are 
Cutting Accounting Costs 


Kighteen symbol keys provide full coding to show the patient 
the nature of each charge on hia statement. 


With the Monroe Accounting Machine 
Expressly Built for Hospitals 


Now even the smallest hospital can have the 
most modern machine accounting. This Mon- 
roe Hospital Accounting Machine is priced for 
budget-minded executives. And it can save 
your accounting department time and money. 

This machine posts the patient’s record card 
and statement simultaneously, provides com- 
plete proof of the work. Symbol keys are avail- 
able for any item-coding desired. In addition 
to accounts receivable, this versatile machine 


handles other bookkeeping jobs— payroll, stock 
control, budget control and others. It can also 
be used as a regular two-register adding ma- 
chine. May we demonstrate the Monroe Ac- 
counting Machine in your office? 

Monroe Calculating Machine Company, Inc. 
General Offices: Orange, New Jersey. In the 
yellow pages of your telephone directory you'll 
find the local address and phone number under 
“Bookkeeping & Accounting Machines.”’ 


See the MAN from MON ROE 


for CALCULATING * ADDING »- ACCOUNTING + DATA PROCESSING MACHINES 
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on a hospital Beautyrest mattress 


Whether your patient is a hefty 250-pounder or a 130- 
pound lightweight—bulgy or bony—he’ll rest more 
comfortably — get the support he needs—on a hospital 
Beautyrest* mattress. 

The restful inside secret is the independent action of 
each individually pocketed Beautyrest coil. Because the 
coils are not wired together, as with ordinary mattresses, 
they resist and support only in proportion to the pres- 
sure put on them. Result: a firm mattress that yields to 
varying body weight and body contour. 
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ORDINARY MATTRESS — 


see how the wired-together coils 
pull laterally on each other, pull- 


SIMMONS COMPANY 


Beautyrest for hospitals — made only by Simmons 


Unlike coil-less type mattresses, Beautyrest never allows 
a patient to “touch bottom.” 

Beautyrest mattresses last longer—as proved by actual 
tests! For example, one of the weak points of an ordinary 
mattress is the border. Beautyrest has a ‘“‘crushproof”’ 
border so anchored that it supports the weight of a 
“‘bed-edge sitter.”’ And, for bed-making convenience, 
the weight of the mattress holds down sheets firmly. 

For patient comfort —for economy and convenience— 
your best choice in mattresses is Beautyrest ! 


* Trade-Mark Reg. U. 8. Patent Office 


BEAUTYREST MATTRESS— 


in the Beautyrest, only the emall, 
independently pocketed coil, the 


ing the whole mat- 
trees into a hollow. 


one pressed, yields the others 
remain upright to retain a firm 
mattress. 


CONTRACT DIVISION 


DISPLAY ROOMS: Chicago, New York, Son Francisco, Atlante, Dollies, Columbus, Los Angeles 
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Where Electricity 
Must Not Fail! 


spccry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment. 


With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times... for all essential re- 
quirements, safeguarding patients and 
personnel, Operation is automatic. When 
highline power is interrupted, automatic 
controls start the plant and transfer the 
load. When power is restored, the Onan 
unit stops automatically. 


15,000 watts 
SIZES AND MODELS FOR EVERY NEED 


* Air-Cooled; 1,000 te 10,000 watts 
* Water-cooled: 10,000 te 50,000 watts 


Avallable unheused or with steel housing as shown. 


Write for Folder 
on Standby Power 


Describes scores of standby medels with 
complete engineering specifications end 
infermation eon instelietion. 


D. W. ONAN & SONS INC. 


3148 University Ave., Minneapolis 14, Minn. 


The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth 8. Babcock, director, 
to provide authoritative answers to questions concerning accreditation. 
Questions should be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Hlinois, or to HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his stoff. 


Why are there not separate stand- 
ards for small hospitalea? We feel 
there should be a set for hospitals of 
less than 100 beds. 


The Commissioners of the Joint 
Commission on Accreditation of 
Hospitals feel that there is only 
one set of standards for quality 
care. Acknowledgment of a double 
standard, one for large and one for 
small hospitals, is unthinkable. 

The standards are principles and 
should be used 


accreditation problems — 


KENNETH 8. BABCOCK, M.D. 


that “in an effort to prepare a 
suitable model of medical staff by- 
laws, rules and regulations, it was 
only natural that the form pre- 
sented would be that which would 
apply to a staff in medium size and 
large hospitals.” 

“Small hospitals, ranging from 
10 to 75 beds, with a medical staff 
ranging in size from 1 to 20, may 
find it difficult to apply all of the 
recommendations contained in the 

current JCAH 


as such. Small The 
hospitals must 
adopt the neces- 
sary mechanics 


August 


16 Accreditation 
Column will also include questions 
and answers of particular interest 
to smaller hospitals. 


bylaws,’’ Dr. 
Klicka said. “The 
assurance of 
quality of medi- 


and procedures 
to carry out these principals. Hos- 
pital people must not try and place 
exact quantitative measures on 
quality; it cannot be done. It is the 
application of the principle that is 
important. Small hospitals can 
achieve this as well as large ones. 

Does the small hospital need the 
five essential committees (executive, 
credentials, joint conference, medical 
records and tissue)? 

With a small staff, the com- 
mittees may be combined, with 
one committee having 
duties, or the staff may even op- 
erate as a committee of the whole. 
In the combination, however, the 
functions of the five committees 
must be carried out. These adapta- 
tions should be recorded in the 
minutes. 

Can you send us bylaws, rules and 
regulations for a small hospital? Your 
suggested model, Principles for Estab- 
lishing Medical Staff Bylaws, Rules 
and Regulations, is for relatively large 
hospitals. 

No, there are not separate by- 
laws, rules and regulations for 
small hospitals. Karl S. Klicka, 
M.D., chairman of the American 
Hospital Association committee 
which is currently reviewing the 
bylaws of the Joint Commission on 
Accreditation of Hospitals for pos- 
sible recommended revision, notes 


several. 


cal care is the 
obvious intent of the bylaws of 
the medical staff and they should 
exist in every hospital, regardless 
of the size of that hospital. 

“Detailed staff categories, stand- 
ing committees and department- 
alization may be inapplicable to 
the smaller hospital. The smaller 
hospital is advised to organize its 
staff to the extent that it can 
follow these recommendations but 
to disregard the extent to which 
the recommendations may go. For 
example, a small staff may act as 
a committee of the whole to carry 
out the functions of all required 
committees. Recommendations, .re- 
garding appointments, responsi- 
bilities and consultations, should 
apply to all hospitals regardless of 
size, for in these areas lie the 
fundamentals establishing the 
privileges and responsibilities of 
each and every physician on the 
medical staff, and setting forth the 
authority of the board of trustees 
of the hospital. 

“It is important to emphasize 
the general ‘Statement of Prin- 
ciples’ on pages 2 and 3 should 
serve as the basic guide for the 
formulation of bylaws, rules and 
regulations of all hospitals. Simple 
bylaws covering these principles 
should suffice for the smaller hos- 
pital.” 
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It costs no more to buy the best 


...always specify 


TORRINGTON 
Stainless Steel 


SURGEONS 
NEEDLES 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen: 

Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 
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Letters to patients 


Letters to patients aimed at 
letting them know what is going 
on about them while they are in 
the hospital are a useful part of 
the public relations program at 
The Staten Island (N. Y.) Hospital. 
The letters are written in the be- 
lief that during the patient’s con- 
finement the hospital is a very 
important part of his world, and 
any information about how it op- 
erates is of more than ordinary 
interest. 

The letters, planned and written 
by Mrs. Crosby Badeau, public 
relations director, are produced 
inexpensively by mimeograph. 
They are issued at least once a 
month, or oftener if an occasion 
arises. 

Letters are devoted to such sub- 
jects as how much food is handled 
daily by the dietary department, 
a plan for paying hospital costs in 
monthly installments, or a descrip- 
tion of the functions of various 
departments. They may also con- 


tain an invitation to the patient 
to have a relative join him for a 
holiday dinner, a discussion of the 
high cost of running a hospital, or 
a request for exercise of caution 
when smoking. 

The letters are distributed per- 
sonally by Mrs. Badeau, who chats 
briefly with patients and offers to 
be of service. 


Slide remover 

The problem: How to keep the pa- 
tient who wants to sit up in bed 
from sliding down. 

Solution: Add a third sheet. Fold 
it back about a third of the way 
from the bottom of the bed. Pin 
it to the mattress on each side. 
The patient’s feet tuck into the 
fold which keeps him from sliding. 

The patient and the problem-solver: 
Dwight D. Eisenhower, President 
of the United States. 


Centrifuging thermometers 

In the central service depart- 
ment of Veterans Administration 
Hospital, New Orleans, a fixed 
angle centrifuge is used to shake 


down thermometers. Each of the 
six cylinder tubes of the unit is 
loaded with 10 thermometers. In 
only five seconds the mercury is 
shaken down in 60 thermometers. 
The thermometers are then placed 
in containers ready for ward use. 


Plastic-covered notice 


A notice posted on the back of 
every patient room door at Prince- 
ton Hospital, Princeton, N. J., in- 
forms patients of the hospital’s 
policies regarding the protection 
of valuables and other property. 
It was prepared by the hospital’s 
legal staff. 

Use of the hospital’s safe is urged 
in the notice for storage of articles 
valued up to $350, and patients 
are warned that the hospital can- 
not be responsible for other prop- 
erty, such as clothing, unless it is 
given to a nurse for keeping. 

The notice, sealed inside plastic, 
measures six by nine inches. It 
also lists visiting hours and states 
the daily rate of the room in which 
it is posted. 
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Princeton Hospital 
NOTICE TO PATIENTS 


The conspicuous posting of this notice shall reliewe the Hospisal of 
jot valuables except as provided jor heron 


LIABAITY FOR VALUABLES, The Hospital provides « safe in the Main 
Office of the Hospitel for the safekeeping of any money, jewelry, benk 
notes, precious stones, negotieble or velueble papers belonging to 
petients Envelopes for depositing valuables in the safe may be obtained 
from your floor nurse or from the Cashier When property shall be de- 
posited in such sete by « patient, the Hospite! shall not be lieble for 
ony loss thereof, sustained by such patient, through theft or otherwise, 
in @ sum exceeding Three Hundred Fifty Dollers ($350 00) 


LIABILITY FOR PROPERTY OTHER THAN VALUABLES. The Hospital can- 
not be liable in any sum to eny petient for the loss of weering epperel, 
of the contents of any trunk, satchel, velise, beg, box, bundle, etc, unless 
the seme shall be especially entrusted to the care and custody of « reg 
istered nurse on duty and « receipt obtained from this nurse, in which 
case the liebility of the Hospitel for such loss shall be limited to # sum 
not exceeding One Hundred Fifty Dollers ($1 50 00) 


YourRoomNumberis[ 
Your Daily Room Rate Per Patient s{ | 
Your Visiting Hours Are | ad 


32 HOSPITALS, J.A.H.A. 


de 

GUIWCHE ANd We 

| | 

| 


If a McKesson hospital representative 
is not calling on you at present, or if 
you want more information, write to 
McKesson & Robbins, Incorporated, 
155 E. 44th St., New York 17, N. Y. 


When the busy hospital pharmacist needs a 
new and possibly unfamiliar pharmaceutical, 
McKesson’s hospital service is invaluable . . . 
just contact your nearest McKesson Division. 
They will have the answer! Another thing 
your local McKesson representative is your 
assurance of these services. 


1. COMPLETE STOCKS... YES! You can 
be assured that McKesson carries the most 
complete line of pharmaceuticals available. 


2. FAST DELIVERY ... YES! No matter 


75 Completely Stocked Warehouses from Coast to Coast 
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Call Mckesson'’s Hospital Service! 


where you are located, there's a McKesson 
wholesale division nearby to service your 
needs. 


3. PERSONAL SERVICE ... YES! Your 
McKesson hospital representative calle on 
you at regular intervals, and in emergencies 
a telephone call to your nearest McKesson 
Division will provide rush shipments. 


4. LESS DETAIL... YES! You have only 
one invoice when you order through Me- 
Kesson ... only one shipment to open and 
check . . . only one representative to see. 


McKESSON & ROBBINS 


INCORPORATED 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitemin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 


surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-mg 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
empuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 

From the standpoint of physician, 
pharmacist, nurse and patient, 


let Synkayvite be your 
hospital's vitamin K. 


Hoffmann - La Roche Inc * 
Nutley N. Je 


Order direct from 'Roche' at hospital prices 
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editorial notes 


—spotlight on the smaller 
hospital 

It is estimated that approximate- 
ly 60 million Americans rely for 
hospital services on institutions 
with less than 100 beds. 

As Mr. Ray E. Brown pointed out 
in these pages a year ago, these 
smaller hospitals bear a heavy re- 
sponsibility in the national hos- 
pital care picture. Their problems, 
it has been said, are not very much 
different from those of the larger 
hospitals. But the answers to the 
problems differ markedly. 

One problem common to all! hos- 
pitals is that of conducting the 
business procedures as efficiently 
as possible. The mechanics of col- 
lecting, billing and posting charges 
are removed from the bedside but 
they are an integral part of hos- 
pital care. 

Much of this issue of the Journal 
is concerned with the business of- 
fice of the smaller hospital. For the 
most part, the articles have been 
written by smaller hospital people 
for smaller hospital people. These 
are the men and women who know 
the special answer which these in- 
stitutions must devise for a com- 
mon problem. 


—sponge counts 
One of the most valuable parts 
of the insurance program of the 
California Hospital Association is 
the incident reporting system 
which uncovers danger spots and 
permits corrective action. 
The data being collected are 
proving of benefit to patient and 
hospital alike. Other states might 
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well consider following the Cali- 
fornia pattern. 

The most recent information 
from this program concerns sponge 
counts in the operating room. The 
Insurance Council of the California 
Hospital Association strongly rec- 
ommends the use of sponges con- 
taining radio-opaque materials. It 
also states that this is not enough, 
that this precaution must be 
coupled with accurate sponge 
counts. 

The council’s research indicates 
that three sponge counts are being 
taken routinely in most of the 
hospitals studied: 

1. Unsterile sponges counted at 
the makeup of the unsterile pack. 

2. Sterile sponges counted by 
the scrub and/or circulating nurse 
immediately before surgery starts. 

3. Sponge count instituted by 
scrub and circulating nurse at the 
start of the close of the peritoneum, 
and all loose sponges removed 
from the operating area. 

The incidents reported in the 
California insurance program indi- 
cate that most sponges are being 
lost after the third step has been 


completed. 


Therefore, a fourth count is rec- 
ommended, to be taken when the 
surgeon starts the skin closure. 

The insurance council reported 
that operating room supervisors 
indicated that a count taken when 
the skin closure begins will usually 
take between 60 and 90 seconds. 

The importance of a meticulous 
handling of surgical sponges can 
hardly be overstressed. A minute 
or a minute and a half is precious 


IATION 


little time to spend to add another 
margin of safety for the patient 
and the hospital. 


—sickness survey 


The national expenditure on 
health services is currently esti- 
mated by Dr. Lowell T. Coggeshall 
at approximately $14% billion per 
annum. Ever-increasing amounts 
are appropriated by the federal 
government for research on one 
disease or another. 

It is rather disconcerting, there- 
fore, to realize that the last com- 
prehensive survey of the nation’s 
health was made in 1935-36. 

The first step in solving a prob- 
lem is to define the problem. Dr. 
Coggeshall, special assistant to the 
secretary of Health, Education, and 
Welfare, realizes that 1956 solu- 
tions should not be based on 1936 
figures. 

He therefore urged enactment of 
a law to provide for a continuing 
survey and special studies of sick- 
ness and disability in the United 
States. The Congress has now 
passed such a bill, authorizing the 
Public Health Service to under- 
take the continuing collection and 
periodic summarization and publi- 
cation of statistical data on the 
prevalence and incidence of the 
major categories of sickness and 
disability. 

The information obtained from 
these studies and others such as 
the one being conducted by the 
American Hospital Association in- 
to the future need for hospital fa- 
cilities will give us accurate yard- 
sticks to plan our future activities 
in the health field. 

Dr, Coggeshall, the Administra- 
tion and the Congress are to be 
congratulated for taking a neces- 
sary step to fill a yawning gap in 
our knowledge. 
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how the 
business 
office can 
improve 


patient care 


HE BUSINESS operations of any 

hospital, large or small, re- 
volve about the conduct of certain 
basic functions such as the pro- 
curement, safekeeping and distri- 
bution of supplies, extension of 
credit, collection of accounts, 
treasury activities involving the 
receipt and disbursement of cash 
and the recording of essential fi- 
nancial and statistical data, Ad- 
mission service, communications 
and personnel management are al- 


Charlies G: Roswell, C.P.A., is a partner 
in the accounting firm of MacNicol, Ros- 
well and Co., New York City. 
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so functions that fall within the 
purview of the business office. 

In a small hospital one staff 
member may have what may be 
described as “multifunctional” re- 
sponsibilities and serve, for ex- 
ample, as supervisor of admissions, 
credit manager and cashier. 

Nevertheless, even though the 
business functions may be per- 
formed by relatively few people, 
the operation as a whole consti- 
tutes a core of activity intended 
to give direction, cohesion, and 
purpose to the various services, 
both professional and nonprofes- 


sional, that are maintained for the 
benefit of patients. 

Too often an impenetrable bar- 
rier seems to separate those con- 
cerned with the professional as- 
pects of patient care from others 
engaged in the business adminis- 
tration of the hospital. This is an 
unfortunate situation, since there 
is no basis in fact for the attitudes 
that tend to segregate hospital 
personnel into different “teams.” 

Granted, the business office staff 
cannot diagnose a patient’s ills nor 
can they prescribe therapy for 
relief and cure. Nevertheless, the 
functions of an efficient and wel! 
organized business department in- 
clude services essential to the well- 
being of patients as well as ac- 
tivities designed to ensure the 
continued existence and availabil- 
ity of a community health center. 
It is immaterial whether a serv- 
ice is identified with a particular 
patient or whether it is performed 
for the benefit of the organization 
as a whole. In the final analysis, 
the patient benefits by the effort. 

For example, the business func- 
tion of admitting patients, if per- 
formed with understanding and 


kindliness, can help alleviate fear 


and create a feeling of assurance 
on the part of the patient, who is 
required to adjust to a strange 
environment. A proper reception 
at the time of admission not only 
directly benefits the patient but 
also paves the way for a friendly 
relationship in subsequent busi- 
ness dealings. 

The business function of estab- 
lishing a “credit rating,’”’ while 
often confined to an evaluation of 
a person’s ability and intention of 
meeting his obligations, can also 
be coupled with a preadmission 
“counseling” service designed to 
prevent, insofar as possible, the 
selection of accommodations be- 
yond the means of the patient. 
Consideration of a patient’s finan- 
cial problem is another form of 
service the business office can and 
should endeavor to provide those 
seeking hospital admission. 

Another activity essential to the 
care of patients involves the pur- 
chase of supplies. The mere issu- 
ance of a purchase order, however, 
is only partial fulfillment of the 
responsibility to provide for the 
potential needs of patients. Pur- 
chasing must be coupled with ad- 
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ministrative control over the stor- 
age and issuance of supplies. To 
protect fully the needs of patients, 
the well managed business office 
maintains inventory records in- 
dicating when items are in short 
supply so that they may be re- 
ordered before the stock is ex- 
hausted. 

Business communications with 
patients or relatives, both written 
and oral, have a tendency to in- 
fluence, favorably or otherwise, 
attitudes and relationships. Good 
impressions can be created by a 
friendly cashier or information 
clerk or by the courteous handling 
of telephone contacts. Even the 
rendering of bills that are neat, 
accurate and understandable be- 
comes an important matter when 
considering activities involving 
hospital-patient relations. 

While some of the services per- 
formed by the hospital business 
office can be directly related to the 
needs of patients, other responsi- 
bilities appear to have little or no 
relationship (on the surface, at 
least) to the hospital’s fundamental 
objective. For example, keeping 
financial and statistical records, 
collecting accounts, or preparing 
reports for management’s use 
all appear to be activities far re- 
moved from the care of the sick. 
Yet the patient is indirectly con- 
cerned with these office functions 
since they are closely associated 
with the development of adminis- 
trative policies, operational con- 
trols, efficiency, economies and 
future planning. 

Surely it must be conceded that 
in the best interest of the patient 
management should have data 
essential to controlling depart- 
mental operations and expendi- 
tures. 

It is also in the best interest of 
the community, as a whole, to 
provide business safeguards over 
hospital resources for the purpose 
of insuring financial stability and 
the continued existence of the or- 
ganization. 

If the responsibility of hospital 
management is to provide the pub- 
lic with the “highest quality of 
care at the lowest possible cost,” 
then all staff members engaged in 
business operations become an im- 
portant part of the large team of 
people required to attain this cen- 
tral objective. . 
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Small hospitals furnish an impressive proportion of the 
nation's hospital care. 


Of the 5,237 short-term general and special hospitals in the United States 
listed by the American Hospital Association in 1955, 3,466 or 66 per cent 
had less than 100 beds. Data on these smaller hospitals from the forth- 
coming August | Guide Issue of HOSPITALS is summarized below, with 
the percentage of the total for all short-term hospitals indicated for each. 


$1,321,605,000 total 
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this manual, 


presently being 
printed, will be 
distributed 

to institutional 
members 


in early fall 


by PAUL D. SHANNON 


Through the combined efforts of 
the American Hospital Association's 
Committee on Aceounting and Busi- 
ness Practices and the staff technician 
in charge of writing the manual, and 
supported by many contributions from 
persons engaged in accounting 
throughout the hospital field, the 
bookkeeping manual for small hospi- 
tals has been produced, fulfilling the 
Association's promise of several years 
ago. This is a practical piece of work 
involving thousands of hours of re- 
search, writing and editing and, while 
designed to provide a working guide 
to the accounting staffs of the smaller 
hospitals, it carries with it the essence 
of a professional text. 


introducing . . . 


Mi BAY 


A 


BOOKKeeping 


| 


O BETTER explanation of the 
N intentions motivating the pub- 
lication of the bookkeeping man- 
ual for small hospitals can be 
found than is presented in its 
preface: 

Recognizing the small hospi- 
tal’s need for a guide in book- 
keeping procedures and business 
practices, the American Hospi- 
tal Association has developed 
this publication within the 
framework of the accounting and 


American Hospita! Association 


statistical recommendations pre- 


sented in Section I of the 
Handbook on Accounting, Statis- 
tics and Business Office Pro- 
cedures for Hospitals, which was 
published in 1950. 

In preparing this publication, 
the committee on accounting 
and business practices endeavors 
to provide a workable and prac- 
tical guide for small hospitals in 
developing adequate bookkeep- 
ing procedures and business 
practices. It is neither the inten- 
tion of this handbook to illus- 
trate a “bookkeeping system,” 
as such, nor to support any one 
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Paul D. Shannon, C.A., is vice chairman 
of the Committee on Accounting and Busi- 
ness Practices of the American Hospital 
Association. He is controller of Royal 

Victoria Hospital, Montreal. 


illustrated procedure in prefer- 
ence to another. The material 
contained in this manual is based 
upon generally accepted ac- 
counting principles and proce- 
dures successfully employed in 
hospitals of up to approximately 

100 beds. 

Although designed for the di- 
rect benefit of the nonprofessional 
hospital accountant, the manual 
carries much of interest and value 
for all persons engaged in hospi- 
tal business activities. It may even 
be of value to public accountants 
in better understanding the ac- 
counting principles and procedures 
necessary for the accurate accum- 
ulation of a hospital’s economic 
statistics. 


SPECIFIC ACCOUNTING FUNCTIONS 


The manual, prepared in two 
parts, covering the two distinct 
functions of “bookkeeping pro- 
cedures” and “business practices,” 
contains a simple explanation of 
the double-entry bookkeeping 
principle and departmental book- 
keeping functions. It provides in- 
formation on preparing financial 
statements and control reports for 
manageria, interpretation. The two 
parts involve a total of 15 chapters 
containing detailed explanations of 
source documents, posting media, 
subsidiary journals, control reports 
and the general ledger. 

Throughout these chapters flow 
charts indicate the procedures in- 
volved in specific accounting func- 
tions with illustrations of forms 
and accounting media satisfactor- 
ily used by hospitals from coast to 
coast. In studying the text of the 
manual, the reader will become 
familiar with double-entry book- 
keeping, the meaning of assets, lia- 
bilities and capital (equity), the 
principles surrounding accrual 
methods, and finally, he will be 
introduced to fund accounting and 
its application to the financial op- 
erations of a hospital. 

The chart of accounts, illus- 
trated and explained in the early 
chapters of the manual, parallels 
that of Section I of the handbook 
published by the AHA in 1950. 
However, the chart has been re- 
duced on the one hand for practical] 
application to the smaller hospital 
and has been expanded on the 
other hand where greater clarity 
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was considered advisable. As in 
Section I, in each case a detailed 
explanation is given as to the use 
and content of each account. 


The chapters covering accounts 
receivable, cash receipts and bank- 
ing practices, accounts payable, 
payroll and case disbursements, 
are worthy of special mention. 
Herein has been developed a tech- 
nique of “flow chart illustrations” 
to orient the reader, portrayal of 
forms for added clarity, and a 
series of alternative accounting 
procedures involving the use of 
the forms. The basic idea behind 
this method of presentation is to 
guide the reader through generally 
accepted accounting procedures 
while at the same time recognizing 
that there are a great variety of 
ways of arriving at the correct 
answer. 

Following the same technique, 
the chapter on “Inventory Con- 
trol” is of great importance. Too 
often, persons responsible for the 
financial administration of small 
hospitals will concentrate on ef- 
fective control over the assets of 
cash and accounts receivable, and 
yet ignore the fact that inventory 
requires precisely the same atten- 
tion as the more liquid assets. This 
becomes obvious when studying 
the economic cycle of general fund 
assets whereby supplies and 
services rendered to patients are 
automatically converted to ac- 
counts receivable or cash and in 
consequence, losses in supplies are 
in fact cash losses. The chapter on 
“Inventory Control” is short and 
to the point, giving adequate guid- 


ance for effective stores control. 

The latter chapters of Part I 
of the handbook deal with the trial 
balance of all accounts, adjusting 
and closing entries and the prepa- 
ration of financial statements rep- 
resenting the culmination of the 
accounting function — managerial 
reporting. Also included in this 
section are explanations covering 
such miscellaneous records and 
procedures as prepaid expenses, 
deferred income, depreciation rec- 
ords and control of investments, 
and a very useful chapter on ma- 
chines and systems being used to 
advantage by many hospitals of 
100 beds or less. 

The second part of the manual 
entitled “Business Practices” cov- 
ers such business office functions 
as credit and collection with their 
implications, purchasing, receiving 
and the usage of stores in its 
complementary position to inven- 
tory control, and finally an intro- 
duction to the accumulation and 
utilization of statistics. 

Assuredly, this manual is a con- 
centration of hospital bookkeeping 
detail to be found in no other pub- 
lication, in a setting both simple 
and practical, and couched in 
terms easily understood by all. In 
recommending this manual to 
the hospital field, it is our sincere 
hope that its effect will be far- 
reaching and will constitute an- 
other move to improve accounting 
practices in individual hospitals, 
thereby ensuring that accountants 
and bookkeepers may play an ever 
increasing role in the fulfillment 
of their responsibility to bring fi- 
nancial stability to the hospital 
field through sound reporting. &® 


The administrator's stake in Blue Cross 
“Even in the smallest hospital there is no validity to 
the statement so often made by the administrator—'l am 
too busy to participate in Blue Cross activities.’ Even in 
small general hospitals with less than 25 beds, an average 
of 24.7 per cent of all patient income ie paid through 
Biue Cross. Hospitals have too large « stake in the success 
of Blue Cross for administrators to be too busy to support 
it.”"—Edwerd K. Warren, chairman, American Hospital As- 
sociation Council on Prepayment Plans and Hospital Re- 
imbursement and chairman of the board of trustees, Green- 
wich (Conn.) Hospital. 
39 
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by 8. G. GOODMAN 


N JAN. 1, 1954, The Associated 
Hospitals of Manitoba 
launched a program in accounting, 
designed for the use and benefit 
of the small hospitals in the prov- 
ince. This project, given the name 
report accounting, was a method 
to assist small rural hospitals in 
accounting and reporting proce- 
dures through a centralized ac- 
counting office. The Manitoba 
program in accounting is unique 
in the hospital field in Canada. 
In 1945 the Manitoba govern- 
ment introduced the Health Serv- 
ices Act to encourage the estab- 
lishment of hospital and medical 
services in areas hitherto unable 
to provide them from their own 
sources. The act anticipated the 
formation of hospital districts, 
each to include a general hospital 
with the required professional 
facilities; and, in addition, a series 
of medical nursing units within a 
20 or 30-mile radius to provide 
emergency and maternity treat- 
ment as well as to act as clearing 
stations for patients requiring 
more than operative care. This 
resulted in a number of small 
hospitals ranging from 10 to 15 
beds, and a few as small as 7 o 
8 beds. 


R. G. Goodman is executive secretary of 
The Associated Hospitals of Manitoba, 
Winnipeg, Manitoba, Canada. 
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Although the act may have en- 


visaged the assumption, by the 


general hospitals, of required a 


ministrative duties, many smaller 


units were developed with a virtu- 
ally complete local economy. Gen- 
eral hospitals could not provide, 
nor were they asked to provide, 
this assistance. Furthermore, these 
small hospitals could not econom- 
ically provide the facilities to 
carry out required administrative 
functions. 

The original concept of this ac- 
counting service was not de- 
veloped in a short time. Most hos- 
pital associations in Canada and 
the United States, through the de- 
velopment of accounting manuals, 
frequent institutes and personal- 
ized instructions and assistance, 
are doing a great deal towards this 
end. Accurate data for negotiations 
with government and other third- 
party agencies have become more 
and more imperative. In addition, 
hospitals as well as other fields 
have seen the advent of a great 
multiplicity of forms required by 
governmental and other agencies. 

Six years ago, The Associated 
Hospitals of Manitoba employed a 
full-time secretary trained in ac- 
counting. As association activities 
developed and the number of hos- 
pitals in Manitoba grew, it became 
increasingly apparent that the 
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Mices of association staff for 
sulting purposes was not suffi- 
ent. A broader basis of assistance 
was needed for smaller hospitals. 
The present plan was drawn up in 
late 1952. 

The financing of this project was 
a major consideration. Hospitals 
were ultimately to carry the cost 
of the plan, but the few willing to 
enter the project and, indeed, the 
few that could be handled at the 
outset, could not carry the exces- 
sive costs which would be entailed. 
As a result, the W. K. Kellogg 
Foundation was approached for 
assistance. The Foundation agreed 
to assist the association for a 
period of three years; after this 
time, it is contemplated that 
enough hospitals will be enrolled 
in the plan to make the project 
financially feasible. The costs are 
steadily being transferred to the 
hospitals as they continue in their 
participation. The final method of 
assessing costs is now under con- 
sideration with time studies which 
will assist in determining an equi- 
table formula. 

When the project was originally 
proposed in Manitoba hospitals, 
the response was immediate. Ap- 
proximately 20 hospitals indicated 
their immediate willingness to 
participate. A starting number of 
(Continued on page 42) 
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URING THE YEARS of 1951 and 

1952, the Oklahoma Hospital 
Association tabulated the per diem 
cost figures for all hospitals in the 
state. It also classified this cost 
data on a departmental basis 
under the 20 headings used in the 
statement of reimbursable cost 
submitted to third party purchas- 
ers of hospital care. 

In each of the 20 classifications, 
a great variation or “spread” in 
per diem costs was reported. So 
great was the variation in depart- 
mental per diern costs that, unlike 
the weather, it was decided “to do 
something about it.” 

The accounting committee of the 
Oklahoma Hospital Association 
decided to: 

1. Employ a full time account- 
ant-consultant to help improve 
hospital records. 

2. Prepare a manual based upon 
the American Hospital Association 
Chart of Accounts. 

3. Conduct accounting institutes 
throughout the state for bookkeep- 
ers, accountants, and administra- 
tors. 

4. Authorize the accountant- 
consultant to visit the hospitals 
requesting special assistance, 


The program outlined above was . 


G. Edmondson, LL.B. C.P.A., is‘ ac- 
counting specialist for the Oklahoma Hos- 
pital Association. 


JULY 16, 1956, VOL. 30 


comes to Okla 


by V. G. EDMONDSON 


implemented in June of 1953 and 
within three months the manual 
was published. Using the manual 
as a textbook, nine two-day in- 
stitutes were held in different 
parts of the state. The attendance 
at these institutes was gratifying. 


IMPROVED RECORD KEEPING 


Then followed the task of visit- 
ing hospitals in an attempt to 
improve their record § keeping, 
either by a revision of their pres- 
ent system or installing a new 
accounting system. The hospitals 
earnestly welcomed this part of 
the program and no unpleasant- 
ness of any kind was encountered. 

It soon became apparent that 
not only was improvement needed 
in the area of accounting but also 
in the area of hospital statistics. 
Accordingly, when the statement 
of reimbursable cost was revised, 
particular attention was given to 
statistical terms. The definition of 
terms and the exact method of 
computation of statistical data was 
“spelled out” in the statement. 
Obtaining uniform statistics has 
proved to be an important by- 
product of the entire program. 

Much improvement was needed 
in the record keeping of all hospi- 
tals, but especially in the smaller 
hospitals employing manual rather 
than machine procedures. Here a 


simple yet effective “combined 
journal” was developed to meet 
the needs of office personnel hav- 
ing little if any special training 
in accounting. By combining into 
one journal the cash book and the 
income, payroll, and purchases and 
supplies journals, it became rela- 
tively easy for a methodical person 
with a fair knowledge of hospital 
transactions to keep a reliable set 
of books. 

Many of the proprietary hospi- 
tals cooperated in the program of 
uniform record keeping but all 
too many have not cooperated in 
the program, This may be because 
of income’ tax laws, and some 
proprietary hospitals insist upon 
recording hospital transactions on 
a cash basis. It is hoped that soon 
the tax authorities can be per- 
suaded to allow hospitals to keep 
their books on the accrual basis 
and adjust to the cash basis for 
tax purposes. A simple set of ad- 
justments could be followed in 
making this change from an ac- 
crual to a cash basis. 

After the initial accounting pro- 
gram was launched, the Oklahoma 
chapter of the American Associa- 
tion of Hospital Accountants de- 
cided to conduct a state accounting 
institute at the University of Okla- 
homa. This has been successfully 
accomplished, the second annual 
institute being held for two days 
in June 1956. 

Much attention has also been 
given to uniformity in the machine 
billing of patients’ accounts. The 
objective here is to design a col- 
umnar statement which will con- 
tain enough information to make 
it unnecessary for another form to 
be prepared when billing a third 
party purchaser of care, such as 
Blue Cross. 

Twice a year, each hospital sub- 
mits a statement of reimbursable 
cost to the office of the Oklahoma 
Hospital Association. The account- 
ing specialist of the Association 
audits the data on the cost state- 
ment and applies the Blue Cross 
formula used in determining the 
payment to the hospitals. If any 
question is raised, the accounting 
specialist contacts the hospital, or 
its auditor, who is registered with 
the Association. 

The remittances for payment to 
hospitals and the cases of Blue 
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Cross patients are also audited by 
the accounting specialist and elab- 
orate records kept for each hos- 
pital. These records show the 
following information: number of 
. Blue Cross cases; number of Blue 
Cross days; total billed charges; 
amount patient paid; amount Blue 
Cross paid; and related data. 

In the application of the Okla- 
homa Blue Cross formula used in 
making payments to hospitals 
three figures are needed: (1) the 
per diem cost of inpatient care; 
(2) the average billed charges of 
a Blue Cross patient day; and (3) 
a ceiling figure assigned the dif- 
ferent types of hospitals. A report 
is prepared annually by each hos- 
pital stating the equipment and 
personnel used in rendering its 
ancillary services, From a study 
of this report a hospital is classi- 
fied as type I, type II, or type III, 
depending upon the number of 


ancillary services rendered. A dif- 
ferent ceiling applies for each 
type. 

Numerous state-wide surveys 
pertaining to hospital rates and 
salaries have been made and pub- 
lished by the Oklahoma Hospital 
Association. To check upon the 
correctness of hospital rates, a 
number of hospitals are beginning 
a program of cost analysis. They 
will be assisted by the accounting 
specialist of the Association. It is 
hoped that interest in cost analysis 
will spread. 

In three years, the Oklahoma 
hospitals have made great progress 
toward their goal of uniform rec- 
ord keeping. Many of the features 
of the program must continue in- 
definitely, such as institutes and 
visits to hospitals. Nevertheless, 
the results are so encouraging that 
the momentum engendered should 
last for many years to come. « 


comes to Manitoba 


(Continued from page 40) 


8 hospitals was selected ranging 
from 7 to 42 beds. Present enroll- 
ment stands at 26 from all parts 
of the province. The sizes of the 
hospitals now range from 6 to 67 
beds and represents a total of 588 
beds. 

The service does not completely 
assume all accounting duties in the 
hospital. Certain phases must, of 
necessity, remain in the institu- 
tion. The recording of income and 
receipts as well as the daily re- 
cording of patients’ accounts re- 
main the responsibility of the hos- 
pital’s staff. This portion of the 
accounting is reported to the asso- 
ciation on a monthly summary 
form. There is also a form for list- 
ing expenditures and monthly 
summaries to record deposits and 
cash expenses. These are for- 
warded, together with all invoices 
for the month, to the association 
office. The summary forms, in- 
voices and other data are checked 
and recorded by machine account- 
ing on the hospital’s individual 
records. 

Each accounting record is made 
up in duplicate, one copy remain- 
ing in the central office and the 
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other being forwarded to the hos- 
pital. These are maintained in ac- 
cordance with the Canadian hos- 
pital accounting manual. Monthly 
financial statements are submitted 
to the board of trustees detailing 
operations for the month and the 
year to date. After a hospital has 
been in the program for a period 
longer than one year, the financial 
statements contain comparisons of 
the previous year. Required gov- 
ernment reports including appli- 
cations for statutory grant assist- 
ance, annual financial reports and 
the annual analysis of wages paid 
are completed and forwarded to 
the hospital for submission. 

At the beginning of each year, 
a budget is drawn up for the en- 
suing year and forwarded to the 
hospital for approval. Each hospi- 
tal also receives detailed financial 
statements at the end of each year 
together with a full report con- 
taining comments on the hospital’s 
operation during the year. 

Included in the monthly sub- 
missions is the basic statistic an- 
alysis with the breakdown of costs. 
Comparative cost breakdowns of 
each hospital, so that one may 


compare results with another, are 
now in process. Hospitals have in- 
dicated that this is one of the most 
looked-for submissions from the 
association. 

INDIGENT PATIENTS 

During the past few years one of 
the major activities of the associa- 
tion has centered around the 
amount paid by governmental 
agencies on behalf of indigent pa- 
tients. These negotiations led up 
to the conference of representa- 
tives of provincial and municipal 
governments and other interested 
parties, in the spring of 1955. The 
association was able to substanti- 
ate cost submissions not only for 
larger hospitals but also for many 
rural hospitals by reason of their 
participation in the report ac- 
counting project. The conference 
resulted in an agreement by the 
provincial government of the prin- 
ciple of payment of cost of care 
for indigent public ward patients. 

After this conference, the gov- 
ernment established a hospital rate 
board to view the costs in hospitals 
and to establish rates to be paid 
by governmental agencies. The 
board required that each hospital 
submit details as to its costs and 
to apply for a rate applicable to 
the institution. The association 
contacted each hospital pointing 
out the implications involved in 
their request for an equitable rate 
and prepared schedules setting out 
costs involved, Submissions to each 
hospital included a recommenda- 
tion as to the rate to be requested. 
Subsequently, the submission to 
the hospital rate board was pre- 
pared and forwarded to the hos- 
pital for signature. 

Earlier this year, meetings were 
held with report accounting hos- 
pitals on a regional basis through- 
out the province to discuss the 
problems involved in establishing 
rates to the general public and to 
third-party agencies. The enthusi- 
astic reaction to the discussions in- 
dicated that this type of meeting 
within the framework of the re- 
port accounting program is most 
desirable. 

Staff at the present time consists 
of four persons working full-time 
on report accounting in addition to 
the part-time services of associa- 
tion staff. A chartered accountant 

(Continued on page 108) 
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On June 12, 1956, in the 
middle of a hot, muggy 
afternoon, Mrs. Jane King 
arrived at Fairfield (ill.) 
Memorial Hospital 
accompanied by her son 
and husband. X-rays 

and an examination at 
her doctor's office a week 
earlier had indicated the 


need for abdominal surgery. 


Mrs. King was briefly 
interviewed by the 
admitting clerk. The clerk 
completed her admittance 
card, noting on its 

reverse side Mrs. King’s 
Blue Cross coverage. Her 
name was entered on 

the hospital summary 
sheet and in the admission 
book, and Mrs. King 

was assigned a room (219). 
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Early the next morning a 
cholecystectomy was performed 
on Mrs. King by Dr. Arthur 
Marks, chief of surgery 

at the hospital. 


After surgery, Mrs. King was 

taken to the recovery room. 

Her condition (satisfactory) was 
noted by Dr. Marks, who 

wrote out an ‘order sheet’ for the 
nurse on duty. 


In the business office, 

Mrs. King’s ledger 

card and statement 

were prepared and filed in 
the current account tray. 
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At the first break 

in a morning of 

surgery, the operating 
room supervisor 

filled out a 

charge slip for Mrs. King. 


FAIRFIELD MEMORIAL HOSPITAL NO 
OPERATING ROOM CHARGE 


FAIRFIELD MEMORIAL HOSPITAL NO 394975 
CENTRAL SUPPLY ROOM CHARGE 


Nome . 
Across the hall, in central supply. . . 
100 Bhs. 5-3 


FAIRFIELD MEMORIAL HOSPITAL NO 27068 


in the laboratory... 


charge slips were made out. 


LABORATORY CHARGE (BLOOD — 6. 
Room No ND: 


Medic Obstetrical | | 


. . . Downstairs, 


FAIRFIELD MEMORIAL HOSPITAL 
X-RAY CHARGE-£ K 


... And later, 


Explenation. ...-.-- 


FAIRFIELO MEMORIAL HOSPITAL NG 831394 
ORUG AND MEDICATION CHARGE 


At the nurses’ station, the ward secretary noted 
prescribed medications on a charge slip. 
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These charge slips, colored 
differently for each department, 
were checked and sorted 

upon arrival in the business 
office. The slips were 

posted every morning of 


Mrs. King’s stay. 


e day of Mrs. King’s release from the hospital, a telephone call from 
the bookkeeper to the nursing station checked late charges. 


Mrs. King’s final statement was prepared. . . 
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FAIRFIELO MEMORIAL HOSPITAL 
TEL 
John King 
315 York Drive 
Fairfield, Dl, 
Jeane 4, King — 
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| 10.00 | 
12 120 | 21208 
1 9.00 | 
2 25.00 | 
om 4 25.00 | 
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11 3.00 
i2 96.70¢ 
un 11 3.00 | 
i 
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om 16" 12 | 6.00 15080¢ 
1? 12 6.00 145.806 
UN 1 | 9.00 
m 10 AO 
om 12 6.00 10.906 
19% 12 | 5.10 195.00¢ 
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On June 20, eight days after admission, 
Mrs. King left the hospital, attended by her 
husband and son. They took with them a bill 
marked “paid in full’ and a vase of flowers. 


... and presented to her husband, who signed a check for the balance not covered by Blue Cross. 
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the charges 


do admitting techniques 


substitute 


efficiency for sympathy 


HENRY VANDERBILT 
once said, “The public be 
damned,” in reply to a question 
whether the public should be con- 
sulted about luxury trains. 

Many critics of the present-day 
hospitals perhaps would like to 
paraphrase this to “The patient be 
damned,” as indicative of the hos- 
pitals’ attitude. 

Overworked hospital officials 
and employees would no doubt 
become very indignant if they 
could hear many of the remarks, 
the majority of them uncalled for, 
which are being circulated today 
by ex-patients and others. 

The story is told about the elder- 
ly man, obviously needing atten- 
tion, who staggered up to the 
entrance of the hospital, wrenched 
open the door and collapsed on the 
floor. 


James M. Kinney is editor and publisher 
of The Pope County Tribune, Glenwood, 
Minn, 
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by JAMES M. KINNEY iy 


While the man’s life slipped 
away, hospital authorities subjec- 
ted him to a barrage of question- 
ing regarding his ability to pay 
for hospitalization. 

Before they were satisfied the 
man was financially responsible 
he had died. 

Ridiculous? Yes. 
Perhaps. 

As far-fetched as this may 
appear, this is not an uncommon 
conception today of the admissions 
policies of our hospitals, both large 
and small. 

While hospital care and treat- 
mént has increased by leaps and 
bounds in the last few years, it 
seems to me hospital public rela- 
tions has been deteriorating just as 
rapidly. 

Upon admittance the patient is 
told his room is so many dollars 
and cents per day. “Oh, well,” he 
thinks, “that’s not bad at all, I 
can afford that and have some- 


Impossible” 


thing left over for another rainy 
day.” 

What the hospital usually doesn’t 
tell him, I believe, is that this 
does not include the “extras.” 
When it comes time to leave, he 
takes one look at the bill, goes 
into a state of shock, which may 
necessitate additional hospitaliza- 
tion... at increased cost. 


UNCOMMUNICATIVE ATTITUDES 


The primary purpose of the 
hospital is to correct a patient's 
ills and get him out of there and 
on his feet as soon as possible. 

By not informing him as to the 
total cost of his stay, by causing 
undue worry through a profes- 
sional, uncommunicative attitude, 
and by “third degreeing” him upon 
entry, it seems to me the average 
person’s recovery is going to take 
longer than it should. 

Every dissatisfied patient re- 
leased from the hospital means a 
dozen or more critics of the hos- 
pital at a time when the hospitals 
can ill afford such criticism. 

I think that many of the critics, 
who have never seen the inside 
of a hospital, “get away” with 
these tall tales of hospital life 
because the hospitals have made 
little or no attempt to tell their 
story. 

Another common criticism of 
our hospitals today is what I main- 

(Continued on page 50) 
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M R. KINNEY has stated his case 
strongly, but it is hardly an 
exaggeration. He has presented 
the type of story that some news- 
papers might publish as a result 
of poor public relations practices 
in admitting patients to hospitals. 

He states that “a common criti- 
cism of our hospitals today is the 
cool, businesslike approach to the 
patients when they seek admission 
and that the human sympathetic 
approach is no longer there.” We 
all know that new hospital patients 
are often frightened and appre- 
hensive. We want to give them 
sympathetic understanding and 
kindness rather than the “crisp 
efficiency” he speaks of. 

In most small hospitals the 
responsibilities and demands on 
the admission officer are numer- 
ous. Besides admitting patients, 


Dina O. Bremness, R.N., is superintend- 
ent of Glenwood Community Hospital, 
Glenwood, Minn. 
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she may also be responsible for 
the bookkeeping and credits and 
collections. She must understand 
hospital costs, and keep in mind 
that account-collecting is neces- 
sary to over-all hospital operation. 

However, if the admittance 
officer visualizes her job only in 
the light of “accounts paid in full” 
she may become tactless and over- 
emphasize finances during the ad- 
mitting interview. 

We insist on certain qualifica- 
tions for the doctors on our medical 
staff and for our nurses. By the 
same token, the admission officer 
should have certain qualifications. 
It is important that she be emo- 
tionally stable, display a high 
degree of maturity and be able to 
maintain poise under pressure. 

Many administrators feel that a 
lay person who has been specific- 
ally trained on the job under 
supervision is best for this posi- 
tion. Some administrators prefer 


to handle this instruction them- 
selves. 

There is no place for the “third 
degree” in the hospital. 

The attitude of the admittance 
officer usual® reflects the attitudes 
of the governing board and/or 
the administrator. It is up to the 
governing board with the aid of 


‘the administrator to establish poli- 


cies on financial arrangements to 
patients. If they decide that pa- 
tients should be required to pay a 
deposit on admission, a policy on 
this should be established. The 
administrator should provide the 
admitting office with written rules 
and regulations that interpret the 
policies of the governing board. 
These serve as a guide in the per- 
formance of her duties. 

In our hospital we no longer 
require advance deposits when a 
patient is admitted. Our belief 
that this is unnecessary has been 
upheld by our ratio of net loss to 
gross income, which over a 16- 
year period has amounted to .0735 
per cent. Last year it was .72 per 
cent; the year before, .01 per cent. 
We feel that our hospital's public 
relations have been improved by 
the elimination of advance de- 
posits. 

These results have not been 
accomplished without a definite 


plan and specific policies. The gov- 


erning board has always realized 
the importance of keeping the 
community informed on the hos- 
pital’s operation and cost. 


ALL INCLUSIVE RATE 


Sixteen years ago, when we 
opened our hospital, one of the 
board members suggested that if 
some of the charges for special 
services could be eliminated there 
might be fewer complaints about 
the total hospital bill. An extensive 
study of the rate structure re- 
vealed that charges for special 
services bore little or no relation 
to the cost of the service. Many 
special charges were found to be 
excessively high, thus penalizing 
the patient who required them. 
Investigation also brought out 
that some patients were deprived 
of services because they and their 
physician endeavored to keep the 
bill down. As a result, we became 
interested in the all inclusive rate. 

The board felt that a hospital 
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such as ours had only one thing 
to offer the’ patient entering its 
doors: a complete integrated serv- 
ice continuously available. Know- 
ing that our doctors were primar- 
ily interested in one thing, the 
practice of good medicine, it was 
important that the hospital pro- 
vide them with the tools and facili- 


ties to do their job well at a cost ° 


that all patients could bear. 


DOCTORS EXPLAIN COST 


Before putting the all inclusive 
rate into effect, the governing 
board met with the medical staff 
to get its acceptance. The phy- 
sicians quickly saw the advantages 
of the new method, and accepted 
the plan wholeheartedly with the 
understanding that they would 
explain the plan and its advantages 
to their patients before admittance 
to the hospital. As all of our cases 
except emergencies are referred 
by our medical staff, the problem 
of cost has already been discussed 
with the patient before he is ad- 
mitted to the hospital. Thus the 
patient can be taken immediately 
to his room, 

The personal history is taken 
after the patient has been made 
comfortable in his room. Included 
in this are questions necessary to 
follow-up the account, If they have 
Blue Cross coverage, their identi- 
fication card is picked up. If they 
have commercial insurance, their 


policy is requested for study. 

When the patient is discharged 
from the hospital, we take assign- 
ments on all bills to insurance 
companies who have agreed, in 
writing, to honor the assignment 
to the hospital. If the company 
does not pay the bill in full, the 
patient pays the balance or other 
arrangements for such payment 
are made. 

In 1953, the National Retail 
Credit Association resolved to 
regard hospital bills the same as 
other accounts, provided that a 
definite agreement existed with 
the patient and/or guarantor as to 
when the account would be paid. 
Under this ruling a person who 
defaults on his hospital bill runs 
the risk of ruining his credit rat- 
ing. This may cost him the oppor- 
tunity to buy that new automobile 
or new refrigerator, for he has lost 
his privilege of making installment 
purchases. Considering this, the 
hospital should not ask the patient 
to pay in advance for services 
rendered any more than the hos- 
pital should be required to pay in 
advance for the services it receives 
in the community. 

The tone of good human rela- 
tions within the hospital is set by 
the administrator and the depart- 
ment heads. If good human rela- 
tions are practiced throughout the 
institution, satisfied patients will 
necessarily result. 


the charges 
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tain is the cool, businesslike ap- 
proach to the patients when they 
seek admission. 

I think the human, sympathetic 
approach is no longer there, Ef- 
ficiency is wonderful, in its place, 
but the new hospital patient, 
perhaps frightened and appre- 
hensive over his or her pending 
stay, wants sympathetic under- 
standing and kindness rather than 
“crisp efficiency.” 

I argue that nurses are often- 
times too “short” with patients. 
They evade questions and do 
nothing to put the patient’s mind 
at ease. 

The attitude of both doctors 
and nurses in the hospital is often- 
times too professional. They regard 


the new patient as some form of 
“lower life” that will get along 
just as well if you tell them noth- 
ing. 

Little or no serious attempt is 
made to “humanize” the hospital. 
There have been attempts at 
“window dressing,” such as well- 
decorated rooms with colorful 
curtains to make the rooms appear 
homelike, but in the home there 
is also warmth and affection, some- 
thing totally devoid in the modern 
hospital, I’m afraid. 


Hospital personnel, skilled in 
the art of modern medicine, 
shouldn't forget that psychological 
treatment is many times just as 


important as the physiological 
therapy. 

It wasn’t too long ago the aver- 
age person’s conception of the 
hospital was quite favorable. The 
hospital was looked upon as a 
haven for the sick, whether they 
be wealthy or impoverished. The 
hospital held out both hands and 
offered the sick and the poor ten- 
der loving care. 

The ex-patient, who is prone to 
exaggerate at times (who doesn’t 
after an operation?) will probably 
circulate a magnified case of his 
hospital treatment to his friends 
and relatives, who in turn spread 
the bad news to others. 

By the time the story has finally 
made the rounds, like the pro- 
verbial snowball rolling downhill, 
the story comes out that the pa- 
tient was practically beaten with 
a rubber hose and starved to 
death during his hospital stay. 

The old saw about the one bad 
apple that ruined the entire bushel 
has a parallel in contemporary 
hospital life; that is, one dissatis- 
fied patient can do more harm 
than 100 satisfied patients. 

Like shrinking violets, hospitals 
have not been forward enough in 
telling their story. 

I once had a businessman tell 
me, “Heck, why should I adver- 
tise? I'll put out a good product 
and in time people will beat a path 
to my door.” 

This attitude proved fatal to his 
business career. Hospitals cannot 
be satisfied with just putting out 
a good product .. . satisfied pa- 
tients. They’re going to have to 
explain their side of the story to 
the public, or like the ill advised 
businessman, they’re going to 
count even heavier losses in pub- 
lic good will. 

Because first impressions are 
often the most lasting, personnel 
with whom the incoming patient 
first comes in contact should be 
especially mindful of the need for 
tactfulness and human _  under- 
standing. Admittance patterns 
should be examined not only for 
their efficiency but also for the 
unfavorable impressions they may 
be making on patients. The hospi- 
tal that leans toward assembly 
line techniques in dealing with 
patients is not fully carrying out 
its obligation to the community it 
serves. 
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principles 


by M. T. MUSTIAN 


pm HOSPITAL is dependent upon 
public support and must re- 
spond to public demand and opin- 
ion. However, many hospitals have 
failed to recognize the need of a 
sound public relations program. 
Public relations has its origin in 
the acts, attitudes and abilities of 
every employee. 

Many persons representing the 
public are constantly coming to 
the hospital business office: pa- 
tients; their relatives, friends and 
Visitors; physicians; clergymen: 
salesmen, and other professional 
people. The manner in which they 
are received, the response to their 
needs, the incidents which they 
observe, will have a direct in- 
fluence on the molding of favor- 
able public opinion. 

It is easy to deal pleasantly with 
a single person, but extremely hard 
to be courteous toward an im- 
patient crowd. The personnel in 
the business office may be efficient 
and calm in the morning; hearing 
questions patiently and answering 
them tactfully and quietly. By 
afternoon, however, their manner 
may become abrupt and harsh. 
Hence, the simple, everyday cour- 
tesies——politeness, tact, considera- 
tion, attention and thoughtfulness 


M. T. Mustian is administrator of the 
66-bed Memorial Hospital, Panama City, 
Fla 


—should be emphasized and re- 
emphasized to each employee. 

The efforts of business office 
personnel to receive the public in 
a courteous manner will be mean- 
ingless, if they do not adequately 
respond to the public’s needs. To 
strengthen public relations in the 
hospital business office, employees 
should: 

1. Answer 
gently. 

2. Answer direct questions with- 
out evasion, 

3. Take time to explain the 
things that are obviously confus- 
ing to the public. 

4. Make the proper referral, if 
they are unable to assist the in- 
dividual. 

Actions speak louder than words. 
The incidents which the public ob- 
serves in the hospital, the manner 
in which they are received, and 
the response to their needs will be 
more effective if the following 
practices are avoided: 

1. Long conversations with fel- 
low employees. 

2. Arguing with 
ployees. 

3. Clock watching. 

4. A negative and complaining 
attitude. 

Good public relations, like good 
will, cannot be purchased; it must 
be earned. 


questions _intelli- 


fellow em- 


application 
by LEE W. YOTHERS 


fg THING we are able to detect 
in almost all patients ap- 
proaching a hospital admission is 
an attitude of fear—fear of the 
unknown and alarm at what might 
happen. What can be done to allay 
this fear? 

First of all, every effort should 
be made to give the patient as 
much information as possible about 
his hospital stay: what is going 


Lee W. Yothers is administrator of the 
96-bed Ferguson-Droste-Ferguson Hospi- 
tal, Grand Rapids, Mich. This article has 
been adapted from the author's address 
at Tri-State Hospital Assembly in Chi- 
cago, April 1956. 
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to happen to him? How long he 
will be there? How much will it 
cost? 

How can we estimate a patient's 
bill? 

If the medical staff cooperates 
with the hospital in providing an 
admitting diagnosis on all hospital 
patients, this can be a relatively 
simple procedure. 

The average length of hospital 
stay for an appendectomy, for ex- 
ample, is a figure that is easily 
available from any hospital medi- 
cal record librarian. The same is 
true of a tonsillectomy, cholecys- 
tostomy, nephrectomy, lobectomy, 
or an abdominal! perineal resection. 

Through careful analysis of pa- 
tient’s charts, averages can be de- 


veloped on the total amount of 
drugs, oxygen and laboratory 
procedures needed during the 
course cf a specific disease entity 
while under treatment in the 
hospital. This procedure increases 
the value of the medical record to 
hospital administrators. 

Studies can be conducted which 
will indicate the relationship of 
specific disease entities to the total 
hospital bill. When these general 
averages have been developed, the 
admitting officer can easily co- 
ordinate this information with that 
presented by the attending phy- 
sician. 

This may seem like a great deal 
of trouble, but we have developed 

(Continued on page 108) 
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low-cost 


machine accounting 


for hospitals 


by RALPH F. MULLER 


le COST OF a complex, multi- 
total accounting machine can- 
not normally be justified in a small 
hospital. At Lakeside Memorial 
Hospital, however, we recently 
were able to work out a complete 


The new 51l-bed Lakeside Memorial 
Hospital at Brockport, N. Y., which 
has received full accreditation by the 
Joint Commission on Accreditation of 
Hospitals, was constructed and com- 
pletely equipped for $356,000. Cur- 
rently it is operating at 85 per cent 
of capacity, There is also a heavy vol- 
ume of outpatient traffic. 


system on a low-cost, two-total 
bookkeeping machine and have 
achieved all the speed, accuracy 
and efficiency inherent in a mech- 
anized accounting operation. Rec- 
ords produced are similar to those 
turned out by equipment costing 
several thousand dollars. 

In our area, the Rochester Re- 
gional Hospital Council has set up 


~ ‘Ralph F. Miller is assistant administra- 
tor of Lakeside Memorial Hospital, Brock- 


port, 
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uniform statements and reports for 
6 Rochester hospitals and 12 others 
in the immediate vicinity. Our 
new machine system not only has 
made our own work much more 
accurate and easier to keep up- 
to-date, but also produces the 
figures needed for these reports. 

The burden on accounting per- 
sonnel has been lightened, ena- 
bling them to conduct a complete 
credit follow-up and do other 
work. Blue Cross has expressed 
approval of the accounts receiv- 
able forms used. 

It is entirely possible that a 
system similar to ours could be 
used by many other small and 
medium-sized hospitals. 


ACCOUNTS RECEIVABLE 


A mimeographed form, pre- 
printed with all rooms and the 
standard charge for each, is used 
each day to determine total 
charges. Using the daily census 
sheet as a basis for entry, it is 
necessary to take only additions 
and deductions into account to 


arrive at the total number of beds 
actually occupied. Figuring ad- 
missions and discharges should 
give the same figure for the num- 
ber in the hospital at the end of 
the day. 

This daily sheet is used as the 
basis for posting room charges to 
patients’ statements and to in- 
dividual ledgers. All other charges 
or credits are posted from in- 
dividual debit or credit slips. 

The keyboard of the small book- 
keeping machine includes keys 
that print a word description of 
the entry. In addition, a row of 
keys that print letters from A to 
J is included for coding other 
entries. An explanation of this 
code is at the bottom of each 
statement. This method of com- 
pletely identifying all entries is 
much like the one possible with 
higher priced accounting machines. 

Figure 1 illustrates the actual 
posting operation. The old balance 
is “picked up” and the proper 
identifying key is depressed. As 
this identifying description prints, 
the date also prints automatically. 
The amount of charge or credit is 
entered and the machine auto- 
matically prints the new balance. 
The old balance is picked up a 
second time and the amount of 
the charge or credit then prints 
automatically on a journal tape 
and accumulates in a _ separate 
total. This is a “direct proof’’;— 
that is, if the old balance was 
picked up correctly and if the 
charge or credit was entered cor- 
rectly, the proper amount will 
print and accumulate. If there is 
an error and it is not detected im- 
mediately, it will appear in the 
accumulating total. 

It is possible to post all charges 
first, clear the total, then post all 
credits. At Lakeside Memorial, 
however, all charges and credits 
affecting patient accounts are 
posted in one run, since the ac- 
cumulating total will represent the 
net accumulation of all postings. 
We then balance all charges and 
credits and clear the total. At this 
point are made all miscellaneous 
postings that do not change the 
patients’ accounts, i.e., Blue Cross 
receivable control and cash post- 
ings. 

Posting Room Cherges. In posting 
room charges, we use code key 
A, B, C or D in the second old 
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ROOM CHARGES are posted in a sep- | | 
arate column by the small bookkeep- 
ing machine. All other charges appear | | 
are identified by use of code keys. The eonrty a 
new balance is automatically com- 
puted and printed on each account. 
totaled out after the run is finished. d | 
balance pick-up column (which adding machine. These totals must never sees, means obstetric to 


prints on the ledger card, not on 
the statement) to code the charge 
as obstetric (semiprivate); nurs- 
ery; medical and surgical (semi- 
private); or medical and surgical 
(private). After posting is com- 
pleted, we not only prove the 
over-all total of charges against 
the total on the daily sheet, but 
also analyze the machine’s journal 
tape by A, B, C and D. This op- 
eration, which takes only a few 
minutes, is performed by using the 
small bookkeeping machine as an 
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tie in with the individual totals 
for obstetric, nursery, and medical 
and surgical (private) on the daily 
sheet. We are thus doubly certain 
that all charges are correct and 
that there have been no “switches.” 

This use of the alphabetic code 
keys is for our purposes alone 
and has nothing to do with the 
use of the keys on the statement 
itself. “A” in the charge column 
means medical and surgical sup- 
plies, but “A” in the second old 
balance column, which the patient 


office personnel. Our own analysis 
of room charges according to four 
types is not an essential function; 
proof of the machine's total against 
the over-all daily sheet total might 
be considered enough by some 
hospitals. We do it because it takes 
little time and acts as a double 
check. 

Posting Other Charges and Credits. 
Other charges and credits are 
posted at the same time as room 
charges. In each case, the amount 
is identified either by a word or 
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ACCOUNTS PAYABLE 


are vouchered on the Pay 
small bookkeeping 
machine, which 
prints balances to 
date and accumulates 


the over-all total. | 
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an alphabetic code key. When the 
posting is finished, the machine 
yields a net total (credit or debit) 
of all amounts posted. 

The charge and credit media are 
then sorted by services and re- 
capitulated on an adding machine. 
Totals for each service are entered 
on an analysis sheet. The net of 
debits and credits must agree with 
the machine total, 

Bive Cross. The Blue Cross credit 
is shown on the patient's statement 
before he leaves so that he can 
see the net balance due. These 
credits, along with other charges 
and credits, are posted on the 
patient's statement on the morning 
of the day he is scheduled to leave. 
Thus, when the patient comes to 
the cashier's desk, he receives a 
complete statement. The machine 
statements are made in duplicate, 
the second part going to Blue Cross 
or other insurance company. 

Outpatients. Statements and ledger 
cards for outpatients are also 
posted by machine. The forms are 
identical with the inpatient forms, 
except that there is no column for 
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room, meals and nursing service. 

Posting invoices. Invoices are sort- 
ed alphabetically by vendor and 
then vouchered by machine, as 
shown in Figure 2. A journal tape 
~<the accounts payable journal— 
is printed at the same time. Bal- 
ances are computed and printed 
by the machine, which also ac- 
cumulates the net total of the 
posting. 

Expense Distribution. In a second 
run, the invoices are distributed 
to the proper expense or inventory 
accounts. The machine total from 
this distribution run must agree 
with the total obtained when in- 
voices were vouchered. 

Writing Checks. Checks, too, are 
machine-written. A check register 
(white journal tape) is created at 
the same time. The machine prints 
gross, subtracts discount and auto- 
matically prints net amount, which 
accumulates in the second total. 
At Lakeside Memorial, about 200 
invoices and 100 checks are proc- 
essed each month. To avoid an end 
of the month work peak, accounts 
payable are totaled once a week. 


90006 
72906 
6440 74008 
188246 
32806 7i2ds&e 


The general ledger is entirely 
machine-posted, using the same 
form as for expense distribution. 
The advantage of keeping a gen- 
eral ledger with an up-to-date 
proved balance on each account Is 
readily apparent. 

A machine bookkeeping system, 
even one using an inexpensive 
machine, eliminates duplication of 
effort. For example, in the uac- 
counts receivable operation, four 
records—the patient’s statement, 
copy for Blue Cross, ledger card 
and journal—are made simultane- 
ously. In accounts payable, a 
voucher, remittance advice and 
journal are posted together. With 
a machine system the work is far 
more accurate. Every posting is 
proved shortly after it is made and 
there are current balances in every 
phase of the work. 

A small machine such as ours 
is as easy to operate as an adding 
machine; thus, training problems 
are eliminated. 

In setting up a system there is 
no need to follow a rigid pattern. 
A small machine system can be 
adapted to requirements of the 
individual hospital. For example, 
we could have adopted a ledger 
card accounts payable system just 
as easily as the voucher type. The 
statement form—or any of the 
others—could have been designed 
differently. 
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T A RECENT meeting of the 
Evansville (Ind.) Area Hos- 
pital Council representatives of 
eight hospitals, five of them less 
than 100 beds, concurred on the 
following business office proce- 
dures. 

Although charge procedures 
were not formally discussed, most 
of the hospitals in the area keep 
charges by department on a 24- 
hour basis. Individual charge slips 
or cards priced by the department 
rendering the service are sent to 
the business office each morning 
for posting on-patients’ ledgers. In 
some hospitals the charge slips are 
priced in the business office. 

Credits 

Most hospitals in the area re- 
quire a deposit upon admission for 
all personal accounts. An advance 
deposit of $50-to $75 is required 
within 24 hours for all maternity 
cases not covered by insurance, 

The hospitals believe that all in- 
surance should be accepted, pro- 
vided immediate approval can be 
secured: It is best to seek. this ap- 
proval while the patient is still 
in the admitting office. The patient 
should be told that, if satisfactory 
reconfirmation is not received, he 
will .be expected to pay his ac- 
count in full upon release. 

If the patient has no funds, the 
hospitals suggest that his family 
contact the township trustee. 

Most of the Council hospitals 
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methods of 
its, 


collections and charges 


keep a credit rating file on past 
admissions. Although these hospi- 
tals can not refuse admission after 
reviewing past records, they can 
impress upon patients the obliga- 
tion to pay their accounts and in- 
sist that they get a loan to pay 
their hospital expenses. When 
the patient is admitted for the first 
time, the credit bureau is called. 
Collections 

Council members agree that it 
is the hospitals’ duty to keep im- 
pressing on people that their ac- 
counts are past due, whether or 
not the account is ever settled. It 
is important to keep accounts alive 
by constantly insisting that pa- 
tients come in with token pay- 
ments. In setting up plans for 
extended payment, it is best to 
make the agreed payments low 
enough so that they can be met.— 
Mrs. DorotuHy G. ADAMS, R.N., 
administrator of the 43-bed Gibson 
General Hospital, Princeton, Ind. 


() UR “ACCOUNTS receivables, cur- 
rent” are set up on a book- 
keeping machine and proved each 
day. Charge slips for all ancillary 
services are made and priced in 
their respective departments and 
sent to the business office at the 
close of each shift. The charge slips 


are a different color for each de- 
partment for ease in identification 
and posting. These charge slips are 
then posted to the patients’ ledger 
cards each morning for the 24 
hours ending the previous mid- 
night. 

Drug slips are made out by ward 
secretaries. They are priced in the 
business office according to a stand- 
ard formulary which lists the drugs 
alphabetically and prices them ac- 
cording to the most common dos- 
age. When a patient is discharged, 
it is a simple matter to post all 
charges incurred since the previous 
midnight for the final total. Al- 
though the business office closes at 
7 p.m., we have no difficulty in 
completing our previous day’s 
posting and preparing bills of cur- 
rently discharged patients between 
7 and 9 a.m. Consequently, we 
rarely have to ask a patient to wait 
until his statement is prepared— 
an important factor in promoting 
good public relations. 

Credits 

When a patient is admitted, we 
secure the necessary information 
on methods of payment (insurance, 
Blue Cross, workmen's compensa- 
tion, etc.). This information is 
entered on the reverse side of the 
ledger card for use at time of dis- 
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charge. Since we do not require a 
deposit upon admission and the 
patient has no insurance and the 
account is not otherwise guaran- 
teed, we make every effort to effect 
payment at discharge. Patients 
who cannot pay sign a financial) 
agreement, stating terms of future 
payments. A “release slip” is then 
issued, which must be presented to 
the floor nurse before the patient 
is allowed to leave. 


Collections 
Any account not guaranteed by 


a third-party agency or paid in 
full upon discharge becomes a 
“past due” account immediately. 
When the bookkeeper checks the 
records each morning, he classifies 
the accounts of patients discharged 
the previous day and enters them 
in an “accounts receivable control 
ledger” under the proper heading 
of insurance, compensation, past 
due, Blue Cross, ete. Only “past 
due” ledger cards are then routed 
to the secretary where a 3” x 5” 
follow-up card is prepared. The 
ledger card is returned to the busi- 
ness office for filing (alphabetical- 
ly) where it remains until a sub- 
sequent payment is made, which 
sets this procedure in operation 
again, | 

Because most insurance cases 
pay within a month after discharge, 
we do not make follow-up cards 
for this category of accounts un- 
less the claim is denied. The ac- 
count is then treated the same as 
any other “past due” one, This 
procedure would be impossible if 
we did not admit a very high per- 
centage of insurance cases. 

The administrator and his secre- 
tary handle the correspondence on 
“past due” accounts, with aid of 
the 3” x 5” follow-up card, which 
normally gives the entire credit 
history. We try to show some col- 
lection activity on each “past 
account every month. 

The finance committee of the 
board of directors has not, as yet, 
established a policy for the routine 
handling of accounts. Although we 
take a monthly 2 per cent deduc- 
tion from gross revenue for bad 
debts reserve, no account is written 
off, referred to a lawyer or given 
to an outside collection agency 
without decision of the finance 
committee, The committee believes 
that every case is different and 
should be handled accordingly. As 


the hospital utilization increases, 
we will probably find it necessary 
for the finance committee to meet 
more often, perhaps every other 
month, in order that appropriate 
decisions may be reached regard- 
ing followup on our most difficult 
past due accounts.—TayLor O. 
BRASWELL, administrator of the 
82-bed Fairfield (Ill.) Memorial 
Hospital. 


HARGES ARE KEPT by depart- 

ment on a 24-hour basis. In- 
dividual charge cards are posted 
by the department rendering the 
service. The business office collects 
all charge cards at 7 a.m. each day, 
prices the services and posts them 
to the patient’s accounts. Depart- 
ments are notified of a patient’s 
discharge to keep late charges to 
a minimum. 

Credits 

I believe that a specific system of 
credit in most small hospitals is 
impractical and in the majority of 
cases, impossible. Our institution 
only does credit when it is forced 
to do so. We find each case differ- 
ent as we serve people in almost 
every vocation and profession and 
in all income brackets. The demand 
for credit follows no pattern that 
would be conducive to establishing 
a specific system. 

Our goal is to educate the people 
we serve that a hospital should not 
be expected to extend credit. We 
have done much in this direction. 
Most of our patients now only ask 
for credit when there appears to 
be no other way of settlement. 
They have accepted the fact that 
the hospital operates on a narrow 
margin and has no other source of 
income than from patients. They 
do not expect us to do a credit 
business. 

Collections 

We talk about collections when 
our service is most needed. We do 
not consider it a courtesy to ignore 
cost until the emergency is over. 

A sound basis for collection is 
established when the patient is ad- 
mitted. The initial contact con- 
cerning finances is done by the 
admitting clerk with the patient or 
member of his family immediately 
after the admission forms are com- 
pleted. 

We require a deposit from all 
patients. Acceptable hospitalization 
insurance is considered a deposit. 


If a deposit is not made, the person 
admitting the patient is referred 
to the office manager. This referral] 
causes the few who do not readily 
make a deposit to find a method to 
do so. If the office manager fails to 
get a deposit, the person is referred 
to the administrator for a final 
decision on the financial status he 
is to assume. This method of re- 
ferral discourages those who would 
be unjust with the hospital. If it 
is established the patient should be 
a charity case, there is no hesita- 
tion on the part of the hospital. 

Individual statements are kept 
on all patients. When the balance 
is more than $50, the patient is 
informed that payment should be 
made. This gives the patient time 
to arrange for money to pay his 
hospital bill. 

This continuous relationship 
with the patient concerning fi- 
nances is done in a spirit of service 
to him and prevents the BIG SHOCK 
upon discharge. This procedure not 
only helps our percentage of col- 
lections (97 per cent), but also im- 
proves our public relations for the 
patient departs from the hospital 
well and happy.—E. L. KING, ad- 
ministrator of the 50-bed North- 
east Mississippi Hospital, Boone- 
ville. 


UR CHARGES are kept on a floor 
The day closes at mid- 
night as far as charges are con- 
cerned. Floor invoices are left on 
the cashier’s desk; she prices and 
posts them the first thing in the 
morning. The nurse in charge of 
the floor sees that a new floor in- 
voice is made up on each patient 
who is in the hospital at midnight. 
The daily room charge is included 
on the floor invoice. 

We also have invoices from 
laboratory, x-ray, central supply, 
operating room and delivery room. 
These invoices are priced by the 
department and brought to the 
business office as soon as the charge 
is incurred. Charge invoices are 
filed alphabetically. 

When the patient is discharged, 
the current day’s floor invoice and 
release notice are sent to the busi- 
ness office. 

Credits 

If the question is asked, ‘Do you 
require a deposit upon admis- 
sion?”, we always reply that we 

(Continued on page 106) 


HOSPITALS, J.A.H.A. 


bad 
e 


Does your staff 


available for each patient’s 


needs? 


Specific fluid and electrolyte losses are now easily de- 
termined with modern tests like the flame photometer 
for potassium and sodium levels. As more is learned 
about fluid/electrolyte balance, a greater range of I.V. 


solutions is-needed at the hospitals. CUTTER 
Cutter meets these needs with a complete line of spe- cy 
cial and standard electrolyte and nutrient solutions. quactiit ts 


Below are a few typical cases of how 
Cutter meets specific needs 
of each patient.7 


f } t The complete line of Cutter Special 


Additives, arranged in a convenient 
mEq table, is available upon request. 


Case 


Case 1 — Male, 24 years. Condition: Hernio- 
tomy. Therapy: Prevent acidosis and restore 
electrolyte balance with postoperative use of 
Cutter Poylsal®. 


Case 2 — Female, 53 years. Condition: Resec- 
tion of sigmoid carcinoma with ileostomy. 
Therapy: Correct acidosis, prevent hypopo- 
tassemia and maintain daily body require- 
ments of electrolytes, carbohydrates and wa- 
ter with Cutter Polysal-M. 


Case 3 — Male, 42 years. Condition: Alkalosis 
following pyloric gastric obstruction and gas- 
tric drainage. Therapy: Combat alkalosis 
with Cutter Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and Crowley's Gastric 
Solution). 


Case 4— Female, 27 years. Condition: Dia- 
betic acidosis. Therapy: Alkalyze and stabi- 
lize with Cutter Polysal and then follow with 
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Cutter Invert Sugar 10% in Electrolyte Solu- 
tion No. 2 (Butler's Formula). 


Case 5 — Male, 54 years. Diagnosis: Postop- 
erative small bowel obstruction with drainage 
by Miller-Abbot tube. Therapy: Replacement 
of daily fluid and electrolyte losses with Cut- 
ter Invert Sugar 10% in Electrolyte Solution 
No. 1. 


Case 6 — Female, 31 years. Condition: Severe 
diabetic coma. Therapy: Initial treatment 
with Cutter M/6 Sodium Lactate Solution. 


Case 7 — Male, 42 years. Diagnosis: Gastric 
carcinoma. Therapy: Combat protein defi. 
ciency with Cutter C.P.H.* (5% Protein Hy- 
drolysate in 5% Dextrose Solution). 


Case 8 — Female, 1 year, 2 months. Diagno- 
sis: Irritative diarrhea with hypopotassemia. 
Therapy: Restore fluid and electrolyte bal. 
ance with Cutter KN L® (Darrow’s Solution). 


and Standard Electrolyte Solutions and 


have the right LV. solution’ 
+4 
| 
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LACK OF 
FULLY TRAINED 
PERSONNEL 
CAN BE OVERCOME 


by JOHN G. WILKING 


‘7 


LTHOUGH THEY are small in 
A number of beds, smaller hos- 
pitals have all the complicated 
mechanical and electrical systems 
found in larger institutions, Most 
smaller hospitals have high pres- 
sure steam boilers for supplying 
sterilizers, laundry and other op- 
erations. Like larger institutions, 
they have problems of water treat- 
ment, of maintaining and servicing 
air conditioning equipment and 
the usual maintenance and repair 
problems involving facilities and 
equipment for food service, house- 
keeping, elevator service, incinera- 
tion equipment and so on. 

The smaller hospital, then, has 
all the engineering and mainte- 
nance problems of the larger insti- 
tution but often is without fully 
qualified personnel. In too many 
cases, insufficient funds are pro- 
vided for proper performance of 
engineering and maintenance 
functions. 


John G. Wilkins is a hospital engineer 
in the division of hospital services of the 
Georgia Department of Public Health. 


In many sections of the country 
the number one problem in small 
hospital plant operation is secur- 
ing competent trained personnel. 
The problem is magnified by the 
fact that smaller facilities are 
often located in rural communities 
where assistance and services are 
not available in the local com- 
munity, 


NEGLECT IS COSTLY 


Instances are frequently re- 
ported in which an improper or 
inadequate maintenance program 
has resulted in costly repairs and 
loss of service of needed facilities 
and equipment. Two recent cases 
involved major breakdowns of 
boilers. In the first, steam traps 
allowed steam to return to the 
flash tank and the water injector 
failed to return water to the boiler; 
this, together with the malfunc- 
tioning of the low water cut-off, 
burned out a boiler that cost ap- 
proximately $4,500 to repair. For- 
tunately, the tubes became loose 
and allowed steam to escape slow- 


ly, thereby preventing a dangerous 
explosion. In the other case, a gas 
explosion that burst the breeching 
and fire box was caused by in- 
correct fusing on the boiler con- 
trols. Electrical contacts over- 
heated and fused together. 

Both of these cases were trace- 
able to inadequately trained main- 
tenance personnel. 

Certain adjustments in standard 
safety and disaster programs are 
necessary in smaller hospitals that 
do not have fully qualified main- 
tenance personnel. It may be ad- 
visable to enlist the aid of insur- 
ance companies and local civil 
defense agencies in the training of 
hospital personnel in safety and 
disaster programs. 

How can smaller hospitals se- 
cure qualified maintenance person- 
nel? Several hospitals in one area 
may consider pooling their re- 
sources and employing a “circuit 
riding” engineer. This procedure 
has been used with some success in 
obtaining other hospital personne! 
such as medical records librarians 
and x-ray and laboratory tech- 
nicians. The traveling engineer 
would be assisted by some less 
qualified person in each hospital. 


Another method makes use of 
an outside contractor as regula: 
consultant on call or on a part- 
time basis for maintaining certain 
classes of equipment. 

A few hospitals have been for- 
tunate enough to obtain the serv- 
ices of retired marine engineers 
who, if provided with semi-skilled 
help, are able to do an acceptable 


HOSPITALS, J.A.H.A. 


| 


Johnson Helps. 


CUT the COST 
of COMFORT 


in Another Award-Winning Hospital 


Sensitive Johnson Room Thermostats insure per- 
fectly conditioned air for operating, delivery and 
recovery rooms. Thermostats respond to slightest 
demand for more or less heating or cooling. Cooling 
coils in operating room floors and relative humidities 
are also controlled. 


Other strategically located Johnson Thermostats and 
Humidostats maintain ideal conditions in bedrooms. 
Conditioned air is supplied through overhead outlets. 
Satisfying temperatures add to patient comfort, help 
speed recoveries. 


Comfortably controlled temperatures help improve 
working efficiency. To compensate for differences in 
exposure, the air conditioning system is controlled in 
four zones—north, cast, south and west. Draperies 
reduce solar effect, lessen the cooling load. 
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Fayette County Hospital, Vandalia, Illinois, Pace Associates, architects and mechani- 
cal engineers, Chicago. Fowler Plumbing & Heating Co., mechanical contractor, 
Centralia, Illinois. 


ES excellence won it a “modern hospital of the year” 


award. Besides a pleasing design and an efficient layout, the 
thoroughly modern Fayette County Hospital offers such ameni- 
ties as complete year ‘round air conditioning, built-in wardrobes, 
generous storage space for supplies and a toilet in every bedroom. 
Yet it was built at a cost well below the average for comparable 
hospitals! 

Economies were achieved by meticulous advance planning 
rather than by sacrificing completeness of facilities. For example, 
the provision of a high velocity air conditioning system led to 
enough related savings (such as use of fixed windows, elimina- 
tion of radiator space) to cut the overall outlay below the cost 
of providing heat and ventilation only. 

Johnson engineers helped by planning a simple but highly 
efficient air conditioning control system. Temperatures and 
humidities are accurately and safely controlled throughout the 
entire building, safeguarding patient health and comfort and 
increasing staff efficiency. This precision regulation of the air 
conditioning equipment eliminates heating and cooling waste 
and results in important operating savings. 

Every Johnson installation is specifically engineered and in- 
stalled to meet the exact needs of the individual building. 
Whether your particular temperature and humidity control 
problems involve one room or hundreds of rooms, you can 
depend on this traditional Johnson policy to insure successful 
results and cut the cost of comfort. 

Ask an engineer from the specialist Johnson organization to 
help with your control problems on any new or existing build- 
ing. His recommendations are yours without obligation. Johnson 
Service Company, Milwaukee 1, Wisconsin. Direct Branch 
Offices in Principal Cities. 


JOHNSON | CONTROL 
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PLANNING MANUFACTURING INSTALLING 
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job. In the small hospital, it is 
helpful to select persons with en- 
gineering experience who can 
double in other jobs. 

Some smaller hospitals con- 
structed recently have been op- 
erated for a considerable time 
either without water treatment or 
with the wrong type, with the re- 
sult that costly repairs and re- 
placement of equipment have 
been necessary. Automatic con- 
trols present a problem in the 
smaller institution because too 
often the responsible person feels 
that such controls solve all op- 
erational problems and require 
no maintenance, Attempts by un- 
skilled workers to service or re- 
pair automatic controls are likely 
to result in malfunctioning equip- 
ment or breakdown. 


One way of reducing the prob- 
lem of proper maintenance in the 
smaller hospital may be through 
some changes in design and con- 
struction. Materials should be 
chosen that require the smallest 
amount of upkeep. Plastic asbes- 
tos floor tile can be used in lieu 
of asphalt and ceramic wainscot- 
ing instead of plaster. Heating 
and air conditioning systems 
should be examined closely for 
their simplicity of maintenance 
and control, 

Most hospitals of 50 beds or less 
have no laundry. In such hospitals 


low pressure steam or a hot water | 


heating system may be used. Hot 
water heating systems require less 
maintenance, in that there are no 
steam traps, pressure reducing 
valves, or condensate pumps. Be- 
cause such a system is closed, little 
or no boiler water treatment is 
necessary. Electric sterilizers 
would have to be used, however, 
with a higher initial cost and 
greater maintenance problem. 
Central sterilizing in smaller 
hospitals now permits the omis- 
sion of many of the small instru- 
ment washer-sterilizers used 
throughout the hospital. If hot 
water boilers are to be installed 
for heating, a separate burner is 
recommended for quick recovery 
heating of domestic hot water, The 
domestic hot water heater may be 
cross-connected to the hot water 
boilers to assist in winter opera- 
tion. A separate domestic hot 
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water heater will allow the heat- 
ing boilers to be shut down during 
the summer months. An alternate 
heating system using low pres- 
sure steam boilers with a heat 
exchanger to a hot water heating 
system may be of advantage, 
especially for quicker recovery 
rate for heating domestic hot 
water. Furthermore, hot water or 
low pressure steam boilers oper- 
ate well with air conditioning sys- 
tems using hot and chilled water 
for heating and cooling. 

It is recommended that even in 
the small hospital, two boilers of 
equal size and type be provided. 
Each boiler should be large enough 
to carry out two thirds of the 
load. Having two boilers will al- 
low a spare or standby in case of 
breakdown or shutdown for serv- 
icing. 


A comparatively new problem 
in .hospital engineering involves 
proper care of the air condition- 
ing system. It has now become 
almost a requirement, especially 
in the South, that the building be 
completely air conditioned. The 
lowest cost system for the smaller 
hospital is the low pressure duct 
type, the same that is used for 
cooling and ventilating operating 
and delivery room suites. 

Disadvantages of the low pres- 
sure duct system are the expensive 
filtering required for recirculated 
air in patient areas and the dif- 
ficulty of maintaining proper air 
distribution and heat balance. 
When funds are available, a chilled 
water room convector system with 
air intake and exhaust arrange- 
ments should be used. No definitive 
studies have been made concern- 
ing the control of cross contamina- 
tion in ducted air conditioning 
systems. It is hoped that future 
research will produce concrete 
recommendations that will permit 
smaller hospitals to make maxi- 
mum use of a recirculated, filtered 
air conditioning system at mini- 
mum cost. 


SEPARATE STORAGE SPACE 


Small hospitals should be de- 
signed to allow sufficient space 
for equipment, tools and work 
area separate from the boiler 
room. This area can function as 
a workshop for carrying on repair 


work, replacement of parts and 
routine maintenance of hospital 
equipment. The boiler room must 
be large enough to allow suf- 
ficient work area for equipment 
located there. Paint should be 
stored in a separate ventilated 
space near the workshop. If a paint 
spray booth is used fire safety re- 
quirements should be followed 
closely. 


PROPER STORAGE OF GASES 


Another problem in the small 
hospital is the proper storage of 
anesthetizing gases such as ether 
and cyclopropane. In too many 
such hospitals the extra cylinder 
is stored in a small area with other 
gases, creating an explosion or fire 
hazard. Separate facilities must be 
provided for explosive gases and 
oxygen cylinders or the cylinders 
stored outside the building. 

To secure maximum effort in 
solving the problems of mainte- 
nance in the smaller hospital it 
will be necessary to obtain greater 
recognition and understanding of 
the situation by the hospital ad- 
ministrator and department heads. 
If an organized preventive main- 
tenance program is important in 
the large institution where highly 
qualified personnel are available 
it is even more important in the 
smaller plant. 


Notes and Comment 


Engineer role growing 


“The importance of a competent 
engineer is becoming more ap- 
parent because of the increasing 
complexity of hospitals’ mechani- 
cal systems and equipment. Air 
conditioning systems, complex 
electrical devices, boiler plants and 
extensive plumbing installations 
must be maintained by someone 
who has expert knowledge. It is 
estimated that 42.5 per cent of the 
cost of construction of a hospital 
today is due to these factors. In 
other words, a 100-bed institution 
will have invested approximately 
$900,000 in these facilities.”— 
FRANK S. GRONER, chairman, Coun- 
cil on Hospital Planning and Plant 
Operation, American Hospital As- 
sociation, writing in the July 1956 
issue of TRUSTEE. 
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Large view, Majer Surgery: W alls — Mosaic 
Glazed Wall Tile. Floor Mosaic Impervious 
Electrically-Conductive Ceramic Mosaic Tile, 


Mosaic Ceramic Tile 


Wisely and Widely Used 


Glazed Wall Tile. Floor — Granitex Mosaics, 
random pattern. 


Lower right view, Kitchen: Walls —- Mosaic 
Glozed Woll Tile. Floor—-6" 6° « 
Carlyle Quorry Tile, a Mosaic product. 


for Free 

on ) Tile, 

MOSAIC 
for the name 

of Your 

® 
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in New Hospital 


THE MOSAIC TILE COMPANY 

America's largest ceramic tile manufacturer. 

General Offices: Zanesville, Ohio 
Member—Tile Council of America, Inc. ond The Producers’ Council, Inc. 
Factories, Showrooms and Warehouses from Coost to 
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HE FOOD industry has generally 

been slow in recognizing the 
importance of good pot and pan 
washing. In many cases food man- 
agement has insisted on good sani- 
tation throughout the establish- 
ment, but has been satisfied with 
dirty, greasy pots and pans, Con- 
sequently numerous complaints of 
foods with an off-taste have been 
traced to this situation. Usually 
the flavor of the old food soil in 
the pots and pans is imparted into 
the foods prepared in them, and 
the natural flavor of the food is 
lost. 

Here are five causes of dirty pots 
and pans and their corrective 
measures: 

1. Peer and inadequate equipment. 
Inadequate number of compart- 
ments in pot and pan sink. Each 
sink should be equipped with three 
compartments: one for soaking, 
one for washing and one for rins- 
ing and sanitizing. 

Compartments often are too 
small. The soak compartment 
should be large enough to hold the 
pots and pans after a normal meal. 
The wash and rinse compartments 
should be large enough to com- 
pletely immerse the largest size 
pots used. 


Dennis F. Williamson is chief of sanita- 
tion, Government Services, Inc., Washing- 
ton, D. C, This article is adapted from 
the author's address at the Kienzade Prod- 
ucts, Inc., eighteenth educational seminar 
in French Lick, Ind., March 1 
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by DENNIS F. WILLIAMSON 


Many times drain boards are too 


- gmall or there are no drain boards 


at all. Each sink should be 
equipped with drain boards of 
sufficient size to permit proper 
handling of dirty pots and pans 
and proper drainage of clean pots 
and pans during the drying. 

Often there are no overflow 
pipes in the sink. Each compart- 
ment should be equipped with an 
overflow pipe to dispose of the 
grease that usually ‘forms on the 
water surface. 

Too often there are no brushes 
or they are old and worn out. The 
pot and pan washer should be 
supplied with a fiber brush for 
normal scrubbing and a wire brush 
for cutting carbon. 

2. inadequate lighting and ventilation. 
Good lighting in the pot and pan 
washing center is essential. 
Fluorescent tube lighting is very 
satisfactory over the sink. The hot 
and humid atmosphere around the 
sink demands adequate ventila- 
tion. 

3. Inadequate hot water supply. Soak 
and wash water should be as hot 
as the hands can stand. Rinse water 
should be 180°F., if heat is used 
for sanitizing. When it is not prac- 
tical to use heat for sanitizing, an 
approved chemical is satisfactory. 

4. Poor quality detergent and im- 
proper use of detergent. Too many 
people are price-conscious; they 
purchase detergents by “price per 


how to keep pots and pans clean 


pound” only, and not by “price 
per results obtained.” Usually a 
cheap detergent is a poor deter- 
gent for washing pots and pans. 

Cheap detergents have a high 
pH and consequently are very ir- 
ritating to the hands. They usually 
contain mostly tri-sodium-phos- 
phate and/or soda ash. These ma- 
terials give a washing solution 
with a pH of approximately 11. 
Any solution with a pH of more 
than 10 is hard on the hands. 
When other materials are added 
to lower the pH, the cleaning abil- 
ity is greatly reduced. 

Fundamentally, the cleaning 
method of the stronger alkaline 
materials is based on saponification 
of the food soils, consequently the 
cleaning action is practically elim- 
inated when the pH is lowered. 

By using such products the cost 
per pound is cheap. When the re-: 
sults are taken into consideration, 
the cost is high for dirty pots and 
pans causing unwanted odor and 
flavor in food. 

Recently chemists have devel- 
oped compounds which will do 
heavy cleaning and not irritate 
the hands, if used correctly. These 
detergents contain agents which 
provide good emulsification, sus- 
pension, dispersion of soil, pene- 
tration, wetting action, water sof- 
tening action, etc. The pH of these 
compounds is low enough so that 
they will not irritate the hands if 
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PITTSBURGH DETROIT ATLANT 


America’s only National Chain Wholesale Grocers, offering 
all of the economical advantages of the chain while pre- 
serving every single feature of service that has stood for 
pleasant customer relationship in seventy years of special- 
ized service to the institutional market. 
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Hy 
SAN FRANCISCO | 


SEXTON PARK IN INDIANAPOLIS, 
HOME OF SEXTON’S “SUNSHINE KITCHENS” 


Through the company’s world wide resources and in its 


modern experimental laboratories, many earned firsts have 


accrued to reward the company. Its steadfast purpose to 


handle only quality food likewise has been rewarded be- 


cause there can be no true economy in food where the 


consideration of quality is not paramount. 
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used in the recommended strength. 
It is true that the cost of these 
detergents is higher per pound due 
to the higher cost of the raw 
materials. However, the detergent 
cost of a given operation can be 
reduced 50 per cent if high qual- 
ity material is used. Much less 
compound is needed. 

In addition to using less com- 
pound the labor cost is reduced; 
skin irritation is eliminated; the 
life of the equipment is length- 
ened; and the food tastes and odors 
are reduced, 

5. Poorly trained or untrained em- 
ployees. No matter how good the 
equipment and detergent are, the 
results will not be satisfactory if 
the pot and pan washer has not 
been trained properly. Time spent 
training any employee is well 
spent. So often a pot and pan 
washer is told: “There is the 
sink” and from then on he is 
treated like the low man on a 
totem pole. He should be made to 
feel that he has an important job 
and that he is a member of a team. 
One of the best ways to train an 
employee is to tell him what to do 
and then show him how to do it, 
explaining the reasons for doing 
it that way. 

Here is the “what to do” and 
“how to do it” for efficient and 


economical pot and pan washing: 
Step |—Prepere sock, wash and rinse 
comportments. 

HOW TO DO IT 

1. Fill each compartment three 
quarters full of hot water. Water 
in soak and wash compartments 
should be as hot as the hands can 
stand. Water in rinse compartment 
should be 180°F. if heat is used 
for sanitizing. 

2. In order to determine num- 
ber of gallons of water in each 
compartment, multiply the length 
by the width by the depth of the 
water by 0.0043, if the sink is 
rectangular or square. 

3. Put correct amount of deter- 
gent in soak and wash compart- 
ments. If a chemical is used for 
sanitizing, add the recommended 
amount in the rinse water. 

Step pans by size. 
HOW TO DO IT 

1. Pans of uniform size should 
be washed at one time. Sizes 
should be rotated in sequence. 

2. Steam table pans should be 
washed separately, as contact with 
heavy pans causes damage. 

Step Ill—Scrape pots and pans. 
HOW TO DO IT 

1. Serape contents into a G.I. 
can or disposal unit with a spatula 
and short-handled. brush. 


Step IV—Soak pots and pans. 
HOW TO DO IT 
1. Drop in one by one until sink 
is full. 
Step V—Scrub pots and pans. 
HOW TO DO IT 
1. Scrub with clean fiber brush 
inside and outside. Use wire brush 
for carbon. 
Step Vi-—Rinse and sanitize pots and 
pons. 
HOW TO DO IT 
1. Place one at a time in rinse 
compartment. 
2. Criss-cross steamer pans. 
3. Place pans in the sink open 
side up. 
Step Vil—Remove pots and pons. 
HOW TO DO IT 
1. Remove each pot and pan and 
place inverted on drain board to 
dry. 
Step Vill—Store pots and pans. 
HOW TO DO IT 
1. Store pots and pans on clean 
racks or shelves. 
Step IX—Change water. 
HOW TO DO IT 
1. Do not add detergent to dirty 
water. Drain sink, clean and add 
fresh water. 
Step X—Clean pot and pan station. 
HOW TO DO IT 
1. At end of operation thorough- 
ly clean inside and outside of sink. 
Clean drain boards. . 


Master Menus for August 16-31 


HE AMERICAN HOSPITAL ASSOCIATION’S Master 

Menu service is designed to provide hospitals with 
a food plan for the month. Menu item changes can be 
made in each hospital to adjust the menus to the local 
situation. In making these adjustments, regional likes 
and dislikes of patients, availability of foods, food 
budget, and the availability of equipment and trained 
workers for preparing each menu item will all be 
considered. 

It is usually easy to substitute fruits—fresh, 
frozen or canned-——to replace a dessert where prep- 
aration, baking time and skill are not available. 

Having made the changes desired and rechecked 
the modified menus, the dietitian or food supervisor 
has the menus typed on transfer sheets ready to be 
placed on the Master Menu wall card. A summary of 
food items to be purchased can be made well in ad- 
vance and quantities required carefully estimated. 

Dietitians and food supervisors using the Master 
Menu service have mentioned the time-saving factor 
as being of great advantage. One estimate suggests 
that three-fourths less time is required to review the 
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Master Menu and make changes than to plan and 
complete a full menu for the month. 

Full directions for using the menu are included 
in the Master Menu kit. Also included is the Master 
Menu Diet Manual, which contains information on 
preparing 15 other diet modifications sometimes pre- 
scribed. The Master Menu kits are available from 
the American Hospital Association at $2. Individual 
copies of the manual are $1.50. 

18. Caramel sundae 


August 16 19. Grape ice 

|. Grapefruit juice 20. Unsweetened canned bing 
2. Grapefruit juice cherries 

3. Catmea! or wheet fickes 2!. Orange juice 
Soft cooked egg 

Link sousoges 

hans of asporagus soup 
24. Cenedion becon—baked 
7YV ble soup corn pudding 

8. Se 25. Lamb souffle-carrots 

9. Meet leef with temete 26. Cold sliced lamb—carrots 

seuce of club sandwich— 27. Parsley potato balls 
aked cu stea 29. Tessed vegetable seled 
potetoes bow 
Whipped potatoes 30. Celery seed French 

13. White summer squesh 3) Spiced 
14. White summer s sh cookies 
15. Apricot end stuffed dote 32. Applesouce 
16 + nned 

. Unsweetened ca apricots 
17. Cereme! nut sundee 35. Mixed fruit juice 
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Use 


CHEF 


| Steamers! 


in standard cofeterio pans ready for transfer in 
serving tables. Capacity 12 full-size cafeteria pans. 


Three compartment 
nected operation, The most populer size for 
average r Co 


The “Steamliner’—the most modern steom 
cooker in the field. Stainless-stee! construction 
with aluminum flooting doors —all-enclosed 


fittings. Capacity 6 bushels. 
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Steamcraft Cub counter model— accommodates 3 

full-size or 6 half-size standord cafeteria pans. ne 
Furnished with or without floor base. 


ae. 


Steomcraft two compartment floor model —holds 
6 full-size or 12 half-size cofeteria pons. Available 
without base for counter-top use. 


eA SIZE AND STYLE 
FOR EVERY 
MODERN HOSPITAL KITCHEN! 


Whether your kitchen serves fifty or more than two-thousand, 
there are Steam-Chefs or Steamcrafts “just right” for your kitchen. 


For over 20 years, the makers of Steam-Chef and Steamcraft have 
produced steam cookers exclusively. Through the manufacture of 
steamers only and constant contact with actual users, Cleveland 
Range has developed the most complete line of “kitchen-designed” 
steam cooking equipment in the field. 


Thousands of Steam-Chefs and Steamcrafts are in service today, 
each providing a contribution to higher utility, economy, finer 
cooking, cleanliness and safety. 


FOR 10 CONSECUTIVE YEARS MOST WINNERS 


IN THE “INSTITUTIONS” FOOD SERVICE CONTEST 
HAVE STEAM-CHEF KITCHENS! 


Typical Contest Winning Hospital Kitchens* 


BAYLOR UNIVERSITY HOSP. CLEVELAND CLINIC HOSP. ST. AGNES HOSPITAL 
Dallas, Texas Cleveland, Ohio Fond Du Lac. Wis. 
CONEMAUGH VALLEY MEM. MARY HITCHCOCK MEM. NEW ENGLAND DEACONESS 
HOSPITAL HOSPITAL HOSPITAL 
Johnstown, Pa. Hanover, N.H. Boston, Mass. 
HONY’ 
BETH-EL HOSPITAL HARTFORD HOSPITAL 
DANIEL FREEMAN MEM. MEMORIAL HOSPITAL Newark, N. J. 
HOSPITAL Wilmington, Del. ST. JOHN'S HOSPITAL 
inglewood, Cal. HERMAN HOSPITAL Lowis, Mo. 
BISHOP CLARKSON MEM. Heveten, lexos ST. RITA'S HOSPITAL 
HOSPITAL | MERCY HOSPITAL Lima, Ohio 
Omaha, Neb. Benton Harbor, Mich. ST. MARY OF NAZARETH 
HEALTHWIN HOSPITAL MERCY HOSPITAL 
South Bend, Ind. Toledo, Ohie sage 
ST. MICHAEL'S HOSPITAL 
CHILDREN’S HOSPITAL MUMLBERG HOSPITAL Grand Forks, N 
Akron, Ohie Plainfield, WN. CHAS WILSON 
MARY FLECHER HOSPITAL MASS GENERAL HOSPITAL HOSPITAL 
Burlington, Vi. Boston, Mass. Johnson City, N.Y. 


*These are only a few of many thousands. Send for complete information 
and a list of installations in your vicinity. 


THE CLEVELAND RANGE COMPANY 
“The Steamer People 
3333-Y LAKESIDE AVENUE CLEVELAND 14, OHIO 
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Blueberry muffin 


Biended citrus juice 
Putted rice or n 
nuler wheet 


Essence of celery soup 

creckers 

Broiled swordtish of roast beet 

Broiled swordfish 

Boked porete on the helf 
she 

Riced potatoes 

Broccoli with lemon butter 

beors 

Lettuce wedge selad with 

pimiento strip gernish 


Cucumber dressing 


Peech and frozen 
compote—voanilia wafers 

Raspberry gelatin cubes—- 
vanilla wafers 

Raspberry gelatin cubes 


Minted orange cup 

Grapefruit juice 

Corn chowder 

Crisp crackers 

Tomato stuffed with tune 
tish se eto chips 

Spinach souffie—cottage 
cheese 

Spinach souffie-—-tomato 
saiad--cottage cheese 

Baked potato 

Celery heorts 

Chocolate fudge pudding 


Canned peaches 
Chocolate pudding 
Sliced fresh peach 
Pineapple juice 
Rolls 


Halt gropefruit 
Grapetruit juice 

Farina or shredded wheat 
Poached eg¢ 


Bacon 


Cronberry muffins 


Melbe toost 

Pork loin with apple-celery 
or cottage cheese 
ruit € 


Oven-browned potatoes 


Boiled 
squesh with brown 

suger topping 

Mashed squash 

Pineapple ond grated 
Americen cheese 

Mayonneoise 

Blueberry turnover with 
blueberry seuce 


. Lemon milk sherbet 


Grape sponge 

Seediess grapes 

Orange juice 

Salt 

gers 

Broiled beef pattie 

Broiled beef pattie 

Baked noodles in broth 

Sliced beets 

Shredded raw corrot, green 
and red cabbege salod 

French dressing 

Watermelon 

Royal Anne cherries 

Soft custard 


Watermelon 
Blended fruit juice 


August 19 


Orange juice 

Orange juice 

Crisp rice cereal or rolled 
wheot 


Soft cooked 


Canadian bacon 
Toast 


Beef bouillon 


Crisp creckers 

Chicken beked with mush- 
rooms or Russion saled— 
Thousand Isiand dressing 

Roast chicken 

Parsley buttered potetoes 

Whipped potatoes 


send for the facts about 


GRUENDLER FOOD WASTE DISPOSERS! 


GRUENDLER FOOD WASTE 
POSERS are today’s most modern 
method of disposing ... down the 
drain... waste from food prepa- 
ration, table scraps and garbage. 


Models range from the economical 
1% Swirl-A-Way Disposers 
for the small restayrant to the 
luxurious 3, 5 and 7% H.P. Heavy 
Duty Disposers used by leading 
hotels, hospitals, institutions and 
industry. In addition, basic units 
are available for installation inte 


existing assemblies. 


Since 1885, the Gruendler firm 
has built machinery, equipment 
and appliances to crush, grind 
and shred any mineral, vege- 
table or animal matter. It’s this 
experience that makes Gruendler 
Disposers superior in every way. 


THE SWIRL AWAY. 
per 


GRUENDLER 


Crusher Pulverizer Co. 


2917 N Market St 
St lous 6 Ma 


NN | 
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Lemon milk sherbet 
Lernon milk sherbet 
Lemon ice 

Fresh pineapple cubes 
Limeade 


“Bleck been soup, lemon slice 


Saltines 

Saimon salad—baked potato 

Creamed saimon—spinach 

Baked solmon steak-—— 
spinach 

Baked potato 


Heed lettuce selod 

Tomato French dressing 

Fresh fruit cup 

Canned fruit cup 

Baked custard 

Unsweetened canned fruit 
cocktail 

Pineapple juice 

Muttins 


August 20 


Fresh peor 
Apricot nectar with lemon 
juice 


. Oatmeal or putted wheat 


Scrambled 
Link sousoges 


Butterscotch pecon rolls 
Tometo juice 


Liver end onions or Salisbury 
steok 

Boked liver 

Boiled potatoes 


. Boiled pototoes 


Carrots 

Carrot quarters 

Grapefruit and stufted 
prune saicd 

French dressing 

Bread pudding with 
raisins, lemon souce 

Bread pudding with lemon 
sauce 

Pineapple whip 

Half grapefruit 

Consomme 


Cream of corn soup 
Croutons 
Spaghetti Neopolitan 


Cheese souffle 
Boked cubed steak 
Whipped pototoes ‘omit 
on Soft Diet) 
Asporagus tips 
French sealed bow! escorole, 
chicory ond romaine) 
French dressing 
Centaloupe slices 
Diced pear in cherry gelatin 
Cherry gelatin with 
custard souce 
Cantaloupe slices 
Grapefruit juice 
French breod 


August 21 


Z 


~ 


oo 


29 


Ava 


Banana 

Biended citrus juice 

Wheet and barley kernels 
or terine 

Soft cooked egg 

Bacon 

Toest 

Grapetruit juice 

Boked hom or roast lamb 

Roast lamb 

Scalloped potatoes 

Riced potatoes 

Sliced beets 

Sliced beets 

Rew broccoli ond tomato salad 

Cooked se 

Peach cobbler, whipped 
cream 

Peach floating island 

Cherry sponge 

Fresh peach 

Beef bouillon 


Cream of mushroom soup 

Crisp crackers 

Boked stuffed peppers 

Broiled veal pattie 

Broiled veal chop 

Spaghetti with tomato puree 

Green beans 

Orange and seediess grape 
salad 

French dressin 

Moche wh creom cake 

Prune whip 


IT HAS THAT "T-BONE TASTE” 


A little Wilson’s B-V makes a lot of difference when 
you want meat-rich, brown gravy. That’s because 
B-V is extract of real beef—not just a seasoning. 
Try Wilson's B-V in gravy, soups, meat loaf, stews, 
broth and hamburgers—taste the difference it makes. 
Then you'll know why leading restaurants rely on 


B-V for extra flavor! 


For complete information on what Wilson’s B-V 
can do for you, get in touch with your Wilson 
salesman . . . or write to Wilson & Co., Inc., 
Prudential Plaza, Chicago 1, Illinois. 
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Student Nurse Ira Hansen serves @ Mealpack Meal to patient at Hinsdale Sonitarium 
and Hospital, Hinsdale, lil. 


"Mealpack has completely 
eliminated patients’ 
food complaints..." 


“As a matter of fact, the only complaint we’ve had in 
over a year of Mealpack Service came from a pediatric 
patient. He said the food was too hot...” 

These and similar comments of hospital administra- 
tors from coast to coast are proving again and again: 


NOTHING PROTECTS FOODS LIKE MEALPACK’S EXCLUSIVE Nothing protects food after preparation like Mealpack's 


VACUUM SEAL. exclusive vacuum seol. 
Only a MEALPACK system permits complete centraliza- 


Mealpack's inner, pre-heated Pyrex Brand Dish keeps meals piping 
hot up to 2 hours after packing. Maintains ideal, savory food tem- 


tion of food preparation and accurate control of tray perature, moisture and color for up to 30 minutes after opening, 


assembly in one main kitchen. 


ducing floor utilities and. valuable bed areas. 


Costly, noisy floor pantries become new revenue pro- These basis units chime 


Mealpack speeds food service—and costs less. It re- 
duces personnel. It cuts raw food costs—reduces wasted 
or uneaten food. 

And best of all—Mealpack ends patient complaints : 
about food temperature! MEALPACK CONTAINER 


WRITE us for the complete Mealpack story OOeeeeeeeee 
and for a list of installations near you 


Our Engineering Department Is ready to show you how 
a Mealpack installation in Your hospital 


can earn $150-per-bed-per-year benefits—or more} © 
MEALPACK MULTI-DUTY 
MEALPACK CORPORATION + EVANSTON, ILL. TRAY SETTING TABLE 
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MEALPACK INFRA-RED 
DISH HEATER 


THE HINSDALE SANITARIUM AND HOSPITAL 
FINDS MEALPACK FOOD SERVICE > 
ELIMINATES FOOD TEMPERATURE PROBLEMS 
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MEALPACK TRAYCART 
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Floating isiand 

Uneweetened canned ar 
tresm plums 

Tomato juice 

Breed 


22 
. Gapetrun 
Grapetruit juice 
Brown gronuler wheat cerec! 
or BA. rice 


(orm? on 
Biot 


Link sausages 
French jelly 


Julienne vegetable soup 
Metbe ¢ 


seuce 
or strawberry 

Roast turkey 

Mashed atoes 

Whipped potatoes 

Brussels sprouts 

Mashed Hubbord squash 
Grepetruit and avocedo salad 


Boked custard 

Lemon ice 

Casaba meion with lemon 
we 


Comomme 
Tomete juice 


| Creomed chipped beef on rusk 
. Jelly omelet 


cheese 
potato 


Cotta 
Boke 


App esauce 
Boked custard 


. Ribier grapes 
Consomme 
Bread 


Stewed fruit compote 
Apricot nectar 

Corn tlekes or rolied wheet 
Scrambled 

Canadian 

Toast 


end celery soup 


Corned brisket of beef or 
pot roest of beef 

Pot roast of beef 

potetoes 

Riced potatoes 

Seven minute 

Chopped spinach 

Suger plum soled ‘pear heolf, 
orenge section, cream 
cheese, che 

Cream meyonne 

Peppermint stick ice cream 

Peppermint stick ice cream 

Grape juice gelatin 

Orange sections 

Limeade 


‘Fresh 


We 
hem end cottege cheese 
end chive sandwiches 

Cold sliced turkey- 

Cold sliced turkey— 

Riced potatoes 


Celery heorts end rose redishes 


Chocolete brownie 
Canned pears 
Chocolate Bavarian 
Nectarines 

Apricot nectar 


—carrots 
carrots 


August 24 


Orange 

Orange juice 

Oetmee! or wheet flekes 
Soft cooked egg 

Grilled ham 
Biveberry muffins 


Baked halibut 
Duchess potetoes 


. Paprika potatoes 


Beets with vineger seuce 


. Sheed beets 


Peer in lime geletin seled 


Meyenneise 
. rice end reisin 
pudding 


Creamy rice pudding 


Whipped lemon gelatin 
. Unsweetened conned fruit 


cocktail 
Grapefruit juice 


Pineapple juice 


Codtish cokes with eg@ souce 
Scalloped tuna 

Low fat tuno 

Paprika potato bolls 
Asperagus tips 


Quertered tomete soled with 
porsiey gornish 


Canned whole peeled opricots 
Soft custord 
Woatermeton 
Beef bouillon 
eod 


Blended citrus juice 
Bren flekes or forine 


sendwich with cheese souce 


Roast veal 
Parsley pototoes 
Parsiey potatoes 
Green peas 
Green peas 


Cabbage and peanut soled 


Cherry ‘puffs with foomy seuce 


Orange souffle 

Lemon ice 

Unsweetened canned boysen- 
berries 

Orange juice 


hop 
. Broiled lamb chop-——corrots 


Broiled lamb chop, mushroom 
cap, grilled tomoto 
Baked potato 


. Beked poteto 
. Mined green soled 


Vinegeor-oil dressing 


. Pineapple whip 
. Pineapple whip 


Pineapple 
Fresh cubes 
ruit 


ta 26 


Cente slices 

Grapefruit juice 

Brown gronular wheet cereal 
or corn tokes 


‘Pineapple juice with resp- 
berry sherbet 


Rolled rib beef roast or os- 


Roast rib of beef 
Franconia potatoes 
Whipped potatoes 
Meshed Hubberd squash 
Mashed Hubbard squash 
«~~ with 
heese, ripe olives 


Fresh fruit compote 
Maple sponge 


. Maple sponge 


Fresh fruit cup 
Lemonade 


kers 
. Club sendwich with poteto 


chi 
Creamed chicken 


. Hot sliced chicken 


Boiled rice 
ed 
Head saled 


Severy 


lee box 
dessert 


Applesauce 


Vanilia rennet-custard 
Delicious apple 

Mixed fruit juice 
Bread 


August 27 
Orange jwice 


edge 
14 inach with lemon wedge 
15. sticks, watermelon 
16 
Peech tepioce 
18. Tapioca custard 
19. Lime ice 
20. Fresh pear 
2!|. Blended citrus juice 


22. Cream of mushroom soup 


24. Berbecued beef on bun 
25. Beef pottie 

26. Cold sliced beef 

27. Baked pototo 


peppe 

10. Terregon 

3). Bruited geletin whipped 
topping 

32. Canned fruit in gelatin 

33. Baked custard 

34. Unsweetened canned bing 
cherries 

Grapefruit juice 


August 28 


Tometo juice 

Tomato juice 

Oatmeal or crisp rice cereal 

Scrambled egg 

Link 

Toas* 

Cream of corn 

Crisp crockers 

Swedish meet bells or 
toasted baked hom 
sandwich 

Broiled beef pottie 

Parsley buttered potetoes 

Parsiey potatoes 

Boked cauliflower in cheese 
sauce 

Asparagus tips 

Mined greens, rodish and 
cucumber salod 


Sevory dressing 
Bluebe 


rry pie 
. Lemon snow pudding, 
custard souce 
Lemon snow pudding 
. Orarwge sections 
Orange juice 


AVAYUN— 


| 
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erepe ond red 
apple soled, meraschino 
whipped cream dressing— 
hom sealed sendwiches 
25. Fluffy omelet——sliced beets 
26. Cubed steak—liced beets 
27. Parsley potatoes 


29 Celery heerts 


3) Devil's ‘food coke, fresh 
coconut 

32. Canned 

33. Strawberry gelatin with 
custard souce 

34. Casaba melon 

45. Pineapple juice 


August 29 
|. Orenge slices 
2. Orange juice 
3. Brown granular wheat cereo! 
or putted wheeot 
4 Poeched 
5. Grilled ham 
6. Jelly muttins 


Creem of corn soup 
S. Seltines 
9 Breeded veel cutiet or 
molded cottege 
cheese saled 
Lamb potties 
Scelloped potatoes 
. Riced potatoes 
Lime beons 


Wox beons 


Jetlied tomato seled 
Mayonnaise 


Banana cream pudding 

Lime ice 

Unsweetened conned apricots 
Biended citrus juice 


Thousend 


Beef broth with rice 
Melba toast 
Scalloped 


nood 
Scalloped sock and 
noodies with peas 
Sliced turkey 
Baked potato 
Wex beons 
Heed lettuce salad 
Island dressing 
Tokoy 


grapes 
Moided peor in lime gelatin 
Soft custard 
Tokay grapes 
Apricot nectar 
Gingerbread 


August 30 


Ow~ | 
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of 


Fresh peor 

Apricot nectar 

Crisp rice cereal or forine 
Scrambled egg 


Bocon 


Toast 


Consomme 

Whole wheet wafers 

Boked Canadien becon— 
cinnamon apple ish 
or broiled veal 

Broiled veal chop 

Parsiied potatoes 

Parslied potatoes 

Buttered carrots 


ing 
Whipoed strawberry gelatin 
Sliced bananas in orange 
juice 
Whipped strawberry gelatin 
Sliced bananas 
Lemonade 


. Russion soled bow!l— 


Russion dressing 


. Cottage cheese on lettuce 


Cottage cheese on lettuce 
sliced tomatoes 


potatoes 


el food coke with 


ing 
Cranberry ice-—angel food 
cake 
Cranberry ice 


. Unsweetened canned fruit 


cocktail 
Apple juice 
Parker House rolls 


wheet 


Roast turkey 

Buttered new potatoes 

Buttered new potatoes 

Brussels sprouts 

Peas 

Coffee ice cream 

Coffee ice cream 

Lemon ice 

Unsweetened canned bing 
cherries 

Orange juice 


22 
23 


Cream of fresh mushroom soup 
Saltines 
Broiled tometo and cheese 


sandw 

Broiled chicken livers on 
toast 

Lamb choos 

Riced potatoes 


ermelon 
Canned Royal Anne cherries 
Boked custard 
Unsweetened canner or fresh 
cherries 
Mixed fruit juice 
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2. Orange juice Cherry cobbler 
20 or hominy 9 
21 
Zt 5. Bacon 4 
6. Cottee ring 
ad 
23 |. Beet broth 23 
24 5. Seltines 24 
25 9. Reest smoked shoulder of 
26 pork or mixed seafood 25 
seled plete—+sliced tomato 
2b gernish Z¢ 
29 'O. Roast lamb 27 
30 2. Cut potatoes 29 
Wetermeton 30 
$2 
33 32 
34 
$5 44 
$6 
August 25 
ench dressing 
4 
Toast 
Beef broth with noodles 
21 Crisp crockers 
Reast leg of veal or toasted 28 Green beens 
becon end tomeato 29. Shredded cabbege and green 
25 
27 
28. Peas 
29. Cebbege, green ond red 
40. Codnad aroseing xed green soled 
$2 
33 
416 + 
22. Turkey soup : 
August 23 23. Seltines 
24 22. Greem of mushroom soup 
23 Croutons 
29 
0, 
— 
34 Ang 
+5 
36 
2 
3f 
4 Poached 
5. Bacon August 31 
2. Grapefruit juice 
p Oetmee! or shredded 
4 Beked ege¢ 
». Canadion bacon 
(Cinnamon rele 
sorted cheese te 
‘ereem cheese, Swiss Temeto juice 
cheese and American S Rye toest sticks 
cheese) —assorted crackers 9 Roest turkey—dressing— 
gravy or beked 
ed Snapper 
40 
to 
2 
24 
Creem of celery soup 27 
Croutons 28 
Baked breaded helibut 29 2¢ 
terter seuce of creamed 10 27 
beef sweetbreods 28 Green beens 
29. Tessed vegeteble sealed 
10. Blue cheese dressing 
32 
15 33 
36 ‘4 


CHEF suggests two smart short cuts 
to low-cost, high-quality meals 


CHEF BOY-AR-DEE’* SAUCES 
with Meat or Mushrooms 


Save money! No costly ingredients to prepare...no waste...no guesswork! 
Each Chef Sauce is a brown sauce base stepped up to Italian-style with rich 
red tomato, juicy beef or mushrooms and special Italian seasonings. Each has 
the desired clinging quality found only in the better sauces. 

Save time! These famous sauces are so quick to serve! Perfect on spaghetti, 


noodles, rice. They also add new zest to meats, poultry, vegetables or form the 
basic sauce stock for chefs’ own formulas. Both Meat and Mushroom Sauces 


make tempting Italian-style meals in minutes. Serve them regularly! 


04 


Yield per \ 
#10 can: 
21 servings 
| Cost per 
4 SAUC 
serving: 6 
Serve Chef for menu variety 
Sauces and other fine Chef products are for- @ Ravioli 
mulas developed by chefs for chefs in the Insti- e Spaghetti and Meat Balls 
tution, Hotel and Restaurant field. with Temate 
for convenient, econom- with Meat Bells 
Available from your institution wholesale © Chili Con Carne with Beans 
distributors. © Meat Balls with Gravy 


Write today for product folder, cost portion chart which gives yield per can and cost per serving. 
Free samples available, too, Please specify product. 


Institution Products 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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for the smaller hospital without a 
staff pharmacist, here is a plan for— 


fixing responsibility for drug service 


by JOHN ZUGICH and JOE VANCE 


OT TOO LONG ago, the warning 

of a skull and crossbones on 
a drug bottle served as an adequate 
precaution to a nurse or orderly 
who dispensed or redistributed 
pharmaceuticals from a “drug 
room” in smaller hospitals. Broom- 
closet and under-stairwell “drug 
rooms” still exist, and nurses and 
orderlies still redistribute medi- 
cations out of bulk containers. 
However, a new element has en- 
tered in the distribution of phar- 
maceuticals within the hospital. 
New drugs, most of them potent, 
are being introduced in greater 
numbers every year. An innocuous 
label without the familiar skull 
and crossbones often belies the 
dangerous side-effects of these 
drugs and the grave consequences 
of mishandling them 

In 1955, 403 totally new phar- 
maceutical products, in addition 
to almost 100 new dosage forms 
of older drugs, were introduced 
by 124 drug companies. From 1948 
to 1955, approximately 4,000 new 
pharmaceutical products were 
placed on the market. 

This rapid multiplication § of 
available drugs has had underlying 
effects on the smaller hospital’s 
economics and its controls for the 
safety and welfare of patients. The 
trend perhaps justifies a new look 
at present standards in the phar- 
macy or drug room of the smaller 
hospital. The frequency of “errors 
in medication” reports crossing an 


John Zugich is assistant director, Uni- 
versity Hospital, University of Michigan, 
Ann Arbor; Joe Vance is administrator of 
South Highlands Infirmary, Birmingham, 
Ala. 


This article is adapted from material 
repared for the Joint Committee on 
Shareney of the Council of Professional 
Practice of the American Hospital Asso- 
ciation. Mr. Zugich and Mr. Vance are 
two members of this committee repre- 
senting the American Hospital Association. 
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administrator’s desk is an adequate 
index of the extent of hazard 
under today’s conditions in an in- 
dividual hospital, Many smaller 
hospitals have solved problems in 
this area without serious financial 
strain. 

The idea of eliminating hazards 
and fixing responsibility for drug 
services in smaller hospitals by 
arranging for the _ supervisory 
services of an independent com- 
munity pharmacist is not new. 
However, such arrangements often 
fall short in fixing responsibility 
for a higher standard of service. 
The community druggist providing 
service and supervision and the 
hospital entering into such an 
arrangement are each guided by 
individual motivations. The mo- 
tives of the for-profit pharmacy 
and the nonprofit hospital need 
not be incompatible if relation- 
ships are based on a set of sug- 
gested principles. 

The following suggested prin- 
ciples for completing a hospital- 
pharmacist arrangement should be 
based on the underlying principle 
that a hospital’s pharmaceutical 
service is maintained primarily for 
the benefit of patients. Financial 
return and other interests must 
be of secondary consideration. 


1. The hospital pharmaceutical or 
drug service should be under the 
direction of a professionally com- 
petent, legally qualified pharmacist. 

In order to safeguard the patient 
and maintain its public trust, the 
hospital must fix responsibility for 
its varied functions with ade- 
quately qualified individuals. De- 
pendent on the size and type of 
hospital and its subsequent opera- 
tional relationships, the drug re- 
sponsibility may be given on a 


consulting basis or on a part- or 
full-time basis. 


2. The pharmacist in charge is en- 
titled to recognition as a professional 
member of the hospital staff and as 
the head of a hospital function or 
department. 

Responsibility delegated to a 
pharmacist connected with the 
hospital should carry with it the 
privileges and rights accorded 
other members of the hospital or- 
ganization in charge of special 
functions. The time needed to dis- 
charge the responsibility properly 
should not necessarily affect his 
position in the organization of a 
smaller hospital. Such recognition, 
of course, cannot be legislated, but 
should be a guiding principle if the 
hospital is to receive full benefit 
from the arrangement. 


3. The pharmacist in charge should 
be responsible to the proper adminis- 
trative authority of the hospital for 
developing, supervising and coordin- 
ating pharmaceutical and/or drug 
services to hospital patients and de- 
partments. 

With hospital affiliation, an at- 
tendant responsibility is placed on 
the community pharmacist to pre- 
serve the unity of the hospital's 
component activities as directed 
by the administrator. Thus the 
pharmacist with a hospital con- 
nection is primarily responsible to 
the hospital head for services pro- 
vided. 

Rules regarding drug services to 
hospital patients and departments 
should not be in opposition to the 
hospital’s policies for patients as 
interpreted by the hospital head 
in behalf of the medical staff, and 
of the hospital board and the pub- 
lic the latter represents. 


4. The organization of hospital 
drug services, the relationship to the 
hospital and its elements and specific 
services to be provided should be for- 
malized and reviewed periodically by 
the hospital and the pharmacist. 

To keep abreast of changing de- 
velopments or staff demands for 
high standards of service and to 
obviate future misunderstandings, 
relationships should be written 
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New, Well Tolerated Medium 
for Excretory Urography 


DIAGNOSTIC FILMS 


in a series of 1123 patients 


Write for detailed literature or consult your local 
Winthrop representative. 


NEW YORK 18, N.Y. * WINDSOR, ONT. 


50% solution 


into a formalized program. This is 
particularly desirable when cer- 
tain services are provided on hos- 
pital premises and others outside 
the hospital by persons who may 
be unfamiliar with hospital safe- 
guards and policies. 


5. The organization of drug serv- 
ices should include a pharmacy and 
therapeutics committee responsible for 
governing professional policies related 
to drug service. 

Following the usual practice in 
hospitals, the medica] staff acting 
in an advisory capacity is the most 
qualified to recommend to both 
the hospital and the community 
pharmacist such policies as relate 
to selection, evaluation and dis- 
tribution of drugs used in the hos- 
pital. 

6. The primary functions of a hos- 
pital-affiliated pharmacist should be to 
furnish drugs with sufficient dispatch 
so that patient care will not be hin- 
dered, to provide adequate safeguards 
for the patient in the use of drugs by 
himeelf and hospital personnel, and 
to provide therapeutic agents of re- 
spected quality. 

The responsibilities of a hospital 
affiliation do not end with filling 
prescriptions or furnishing drugs 
remotely from the hospital. They 
also include such personal services 
as staff education in the use of 
drugs, participation in educational 
or research programs, consultation 
with the nursing and medical 
staffs, inspection of drug storage 
and distribution, drug controls for 
safety and welfare of patients, at- 
tendance at committee and depart- 
ment meetings, preparation of 
fiscal and professional reports, 
maintenance of an approved stock 
of emergency drugs, and provision 
of 24-hour drug services. 


7. Reeords concerned with hospital 
patient services should be maintained 
separately, preserved for the period 
prescribed by legal or hospital require- 
ments and be readily available. 

Such records as narcotic, bar- 
biturate, alcohol, prescription and 
requisition requests differ between 
hospitals and general community 
retail pharmacy practice. Identi- 
fication with a hospital transaction 
or treatment may be of prime im- 
portance. 


8. The arrangement between the 
hospital and the community pharma- 
cist in drug procurement for both 
patient and general hospital use should 
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be based on principles of business 
relationships. 

The smaller hospital generally 
purchases supplies through a 
modified central channel in the 
organization. The need for expert 
evaluation of specifications in the 
drug field is not unrecognized. 
Hospitals contributing services to 
indigent patients enjoy special 
price privileges; drugs in this 
category should not be diverted to 
other outlets. The possibility of 
abuses by either the hospital or 
pharmacist in the area of procure- 
ment makes necessary a careful 
evaluation of procedures in any 
affiliation program. 


9. The financial arrangement be- 
tween a hospital and community phar- 
macist should be one best suited to the 
local situation. It may be on the basi« 
of salary, fee for service or privilege 
rental, but in no instance should either 
the hospital or the community phar- 
macist exploit the other or the patient. 

The pharmacist has the right to 
receive reasonable compensation 
for service rendered to patients 
and hospital departments. It is un- 
ethical for any person connected 
with the hospital to receive com- 
pensation that has not been earned. 
Control measures to protect pa- 
tients, the pharmacist and the 
hospital in various categories of 
service provided involve a thor- 
ough exploration of practices fol- 
lowed by both hospital and phar- 
macist. 


10. Arrangements involving services 
to patients with voluntary insurance 
policies, indigent patients, or em- 
ployees should be in accord with ac- 
cepted hospital relationships and phi- 
losophies involving such programs. 

Some insurance plans vary with 
the locality and in some cases the 
so-called “no-pay” or “part-pay”’ 
patients comprise a_ substantial 
number of persons. Special finan- 
cial arrangements in accord with 
hospital policy for other services 
may be necessary in areas involv- 
ing “third-party” agencies. 


Ll. Services performed at the hos- 
pital by the community pharmacist 
should be placed on a regular schedule 
outlining minimum time spent and 
services expected. 

The 24-hour service of the hos- 
pital to patients demands a vary- 
ing amount of the pharmacist’s 
time during regular hospital visits. 
In general, an average amount of 


time may be considered initially. 
Such an arrangement should be 
included in a plan even though 
many services are provided from 
outside the hospital. 


12. Solicitation of patients or ren- 
dering services to the medical staff for 
their private practices through hospital 
channels by any person connected 
with the hospital is unethical. 

The privilege of hospital affilia- 
tion should not be used to gain 
unfair advantage over other mem- 
bers of the pharmaceutical pro- 
fession. Patients and physicians 
are attracted to a pharmacy be- 
cause of its known merit and es- 
tablished reputation for satisfac- 
tory service. Any _ solicitation, 
implied or open, through the hos- 
pital connection must be pro- 
hibited. 


13. Relationships between a com- 
munity pharmacist and the hospital 
are considered on the merit of repu- 
table, prompt service to patients at 
reasonable cost, ability to serve the 
hospital in all phases of pharmacy 
service and willingness to conform to 
suggested principles. 

In communities where several 
pharmacies are available a hospi- 
tal may hesitate to engage the 
services of one for fear of alienat- 
ing other pharmacists. Intrapro- 
fessional pharmacy rivalry should 
not be allowed to hinder the hos- 
pital from raising its own phar- 
macy service standards. The hos- 
pital as a community institution 
should be allowed the privilege of 
judging its future relationships for 
increased services on the basis of 
a community pharmacist’s ability 
to provide these services in the 
spirit in which patient care is pro- 
vided in the hospital. The aid of 
local or regional pharmacy as- 
sociations in adopting a program 
can be enlisted if necessary. 

These basic principles of hospi- 
tal-pharmacist relationships are 
offered as a guide for the smaller 
hospital without a pharmacy that 
wishes to explore the possibility of 
establishing a higher standard of 
drug service through affiliation with 
an independent pharmacist. These 
recommendations, expanded and 
localized, can be used in combina- 
tion with the “Minimum Stand- 
ard for Hospital Pharmacies” to 
provide a working basis for estab- 
lishing and maintaining such an 
affiliation. ad 
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You are invited to reserve a 
copy of the new and 
enlarged Ninth Edition of 


THE 


MERCK 
MANUAL 


OF DIAGNOSIS AND THERAPY 


at a prepublication saving 


A new and up-to-date edition of the 
world-famous medical reference handbook 


The new NINTH Edition of THE MERCK 
MANUAL, now on press, marks another great 
advance in usefulness of this handbook. Rapid 
changes in medicine and pharmacy have necessi- 
tated a new edition hundreds of pages longer, but 
actually reduced in thickness through use of a 
very fine, strong Bible paper. An increased num- 
ber of illustrations supplement the text, 


OUTSTANDING FEATURES 
OF THE NEW NINTH EDITION 


A completely new chapter of detailed information on 
Adrenocortical and Related Therapy— up-to-the-minute 
facts on antibiotics, “tranquilizing” drugs, antituberculosis 
compounds and other vital therapeutic advances — descrip- 
tion of special procedures: Bedside, Clinical, Preoperative, Post- 
operative, and Office Laboratory — latest information on immunt- 
zation methods and schedules, RA factor, pre- and postnatal care of 
the mother, care of the premature infant — special sections on medical 
emergencies — clear, simple illustrations showing key clinical technics, 
anatomic studies and relationships, representative ECG and FRG 
tracings, and a schematic diagram of the pituitary-adrenal axis 
generous inclusion of ready reference values and conversion data— 
with a liberally cross-titled index—all copies thumb-indexed 


Your name and address on the coupon below will bring you the new NINTH Edition 
of THE MERCK MANUAL as won a it comes off the press, at a special pre- 
publication saving of 75 cents, effective until September 1, 1956 


MERCK & CO., Rahway, NJ. Dept. H-716 
RESERVE A COPY for me of the new NINTH Edition of THE MPIRCK 
e more than 1,800 payes, fully indexed MANUAL OF DIAGNOSIS AND THERAPY. Send it on publication in the 
and thumb-indexed e 378 chapters e 20 ball of 1956, with a bill for $6.00 plus a 400 handling charge 1 will pay for 
in be 2 hin Bible the book of return it at your expense in ) days after receipt * 
main sections ¢ strong, extra-t PREPUBLICATION OFFER EXPIRES SEPTEMBER 1, 1956 
paper ° pocket size, round corners « (After that date the price is 75¢ more) 
more than 1,600 prescriptions « fF abri- 
koid cover resistant to water, acid and Seve Handling 
Charge: Kemu- Name 
mildew. tance enclosed 
Send book pre- 
Street 
paid Same priv 
MERCK & ( 98 INC. ilege of return 
Rahway N.J.. U.S.A and refund City , State a 
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DO'S 
and DON'T'S in small-scale purchasing 


by ANDREW TALLEY 


SMALLER institutions the pur- 
chasing office, with its intimate 
connection with all other depart- 
ments, has a key role in the finan- 
cial welfare of the entire hospital. 

If the administrator of the 
smaller hospital (who is usually 
charged with purchasing responsi- 
bility) cannot, through pressure of 
other duties, give adequate atten- 
tion to the purchasing function, 
some or all of the responsibility 
should be delegated to another key 
employee. 

In a small hospital the adminis- 
trator should have an understand- 
ing with the administrative board 
on the size of purchases he or his 
representative will be able to 
authorize without board approval. 


Adrew Talley is administrator of the 
%6-bed Clark County Memorial Hospital, 
Arkadelphia, Ark. 
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There should be a division of 
authority made between supplies 
and minor equipment and major 
equipment. 

Some hospitals 
division on dollar amounts. For 
example, the purchasing agent 
would have authority to purchase 
a given quantity of a certain com- 
modity or a piece of equipment 
costing $500 or less without board 
approval, This places part of the 
responsibility on the board when 
expensive equipment is purchased. 

In some smaller institutions, the 
head of each department is per- 
mitted to do the purchasing for his 
own department, There are several 
disadvantages in this method, how- 
ever, Overlap of purchasing is 
likely, since a number of hospital 
departments use the same items 
of supply. With this di- 
vision of purchasing au- 
thority, it is more diffi- 
cult to pinpoint an error 
or substantiate sus- 
pected dishonesty. For 
these reasons it is pref- 
erable to place one per- 
son in charge of all pur- 
chasing. 

To’ promote smooth 
operation of the pur- 
chasing department, 
each department head 
on should be supplied with 
blank requisitions or 
a purchase orders he can 
. fill out and submit to 
the purchasing agent 
for approval. Standard 
blanks can be purchased 
from outside the hospi- 
tal, or blanks especially 
designed for the hospi- 
tal may be mimeo- 
graphed or printed. 


make such a 


can be of 
great help to the purchasing agent 
if they know approximately how 
long a supply of a given item will 
last. They should be briefed by 
the purchasing agent on watching 
and controlling their stock levels. 


Department heads 


A rush order or an order for a 
small quantity can be expensive. 
Usually the price is higher and 
suppliers usually will not prepay 
shipping charges on a few small 
items. A three or four months’ 
supply should be sufficient in a 
small hospital. The operating room 
supervisor, for example, should 
know from experience approxi- 
mately how long her supply of 
sponges, sutures, and other regu- 
larly used supplies will last. 

By purchasing a few months’ 
supply the small institution will 
be able to get a quantity discount 
on many expendables. In buying 
in large quantity lots, however, 
the purchasing agent must be 
careful not to overstock, for in 
doing so he invests in supplies 
money needed elsewhere. 

Purchasing of drugs, when done 
haphazardly, results in a dispro- 
portionately large investment of 
funds. For most small hospitals, it 
may not be economically sound to 
employ _ full-time’ registered 
pharmacist to do drug buying. 

Because the purchasing agent 
would have considerable difficulty 
stocking all the different brands of 
drugs that will be used, the medi- 
cal staff of the smaller hospital 
should be asked to use chemical 
names instead of trade names 
whenever possible in_ writing 
medication orders. This procedure 
enables the drug room to operate 
efficiently with a much smaller in- 
vestment in inventory. Similarly, 
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This wonderfully helpful, authoritative, 127-page book is illustrated 
with 75 photographs, charts, diagrams and plans —all specially pre- 
pared to help you simplify your hospital's record-keeping and reduce 
your accounting costs. Get your copy from your nearby National repre- 
sentative, or write to the Home Office at Dayton 9, Ohio 


HERE ARE ONLY A FEW OF THE SUBJECTS COVERED IN THIS VALUABLE BOOK 


@ Patients’ Accounts Receivable @ Other Simplified Accounting Records 


@ Remittance Control—Typesof Equipment @ Hospital Endowment and Specific Purpose 
@ Insurance Cases in the Hospital Funds 


@ Streamlining Collection Procedures @ Mechanized General Ledger 
@ Accounts Payable A Brief Historical Background of Medicine, 
@ Payroll Accounting Nursing and Hospitals 


THE NATIONAL CASH REGISTER COMPANY, carton 9, ono 


977 OFFICES IN 94 COUNTRIES 
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Real patient comfort is individual room comfort 


HONEY WELL’S BEDSIDE 
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@ Individual room comfort for 


@ Jimesaver for busy nurses 


@ Tamper-proof cover locked in place 


Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


ONEYWELL Bedside Temperature Control gives 
H your patients fingertip adjustment of their own 
personal comfort. It frees your nurses from ‘‘chamber- 
maid chores’’ such as opening and closing windows, 
carrying blankets from the storeroom, and refilling 
hot-water bottles. 

Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. Ic allows 
physicians and surgeons to ‘prescribe’ exact room 
temperatures to help speed patient recovery. 

The beautiful new Honeywell Round Thermostat is 
mounted for easy access by the patient. In 2-bed 
rooms it is mounted between the beds where tem- 
perature can be adjusted by either patient. 

Specify Honeywell Bedside Temperature Control 
for your new hospital or addition. Also available for 
your existing bedrooms at costs as low as $87.50 per 
room*. No tearing out of walls or redecorating is 
necessary. For more information, call your local 
Honeywell office now. Or write Honeywell, Dept. 
HO-7-89, 351 E. Ohio Street, Chicago 11, Illinois. 


© Averane installed price for room with one radiator 


neywell 


Hospital Room Temperature Controls 


112 offices across the nation 
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the operating room supervisor can 
make a list of various trade names 
of supplies that are essentially the 
same to the surgeon so that the 
items can be purchased where the 
best prices are available. 

In government-owned hospitals 
(including city and county insti- 
tutions) substantial savings can be 
realized if drugs are purchased 
directly from the manufacturer. 
Most major drug manufacturers 
are willing to sell directly to hos- 
pitals and pass the savings on to 
them. In buying drugs, the sound- 


est procedure is to deal only with 
established manufacturers or from 
their approved distributors, whole- 
sale houses and drug stores. The 
local registered pharmacist, with 
his direct and up-to-date know!- 
edge of drugs, can be of great help 
to the purchasing agent; his serv- 
ices often can be obtained for a 
few hours each week to supervise 
hospital drug purchasing. 

The hospital dietitian can make 
available to the purchasing de- 
partment her knowledge of com- 
parative prices and brand names 


You Could This 


but... 


you will get more rewarding results 


because 
iT is 


from RLP Tubing’s countless other 


hospital applications. Its long life and 
practical uses, including many where 
other types are unsuitable, make it the 
most economical tubing you can use, 


RLP “2. Surgical Tubing 


RLP Laboratory Tubing 


24 


of food. As with other supplies, the 
least expensive foods are not al- 
ways the most economical. One 
administrator questioned the econ- 
omy of paying considerably more 
for one brand of peach halves when 
a competitive company offered 
what he thought was the same 
item at a lower price. He eventu- 
ally brought this to the attention 
of his dietitian. The dlietitian’s 
choice was justified when upon 
comparing a can of each brand 
the administrator discovered the 
higher priced brand contained con- 
siderably more peach halves than 
the competitive brand. 

In the smaller hospital the x- 
ray department and laboratory 
ordinarily are supervised by one 
staff member. Here again the tech- 
nician, as department head, knows 
how large his stocks must be to 
last for a given time under normal 
conditions and can improve pur- 
chasing efficiency by passing on - 
this information to the purchas- 
ing agent. 

Major equipment is purchased 
rather infrequently in comparison 
with expendable supplies. If the 
administrator remains with the 
same hospital for a number of 
years, however, he eventually will 
be at least partially responsible 
for replacing or adding major 
equipment. 

After board approval —if re- 
quired — is obtained for the ex- 
penditure, the administrator should 
consult with the head of the 
department for which the new 
equipment is designated. If it is 
x-ray equipment the radiologist 
should be asked for advice; if it is 
food service equipment, the dieti- 
tian, and so on. 

After the specifications are out- 
lined it would be wise to ask for 
bids from at least three reliable 
suppliers. The difference in prices 
among companies submitting bids 
on the same equipment is often 
surprising. 

The lowest price, of course, is 
not always the best guide for selec- 
tion. Service is another highly 
important factor. An _ elaborate 
piece of equipment out of order is 
quite useless. A major piece of 
equipment usually carries a war- 
ranty, but it ‘is always wise to 
make sure the seller has well 
trained personnel available to 
service it if it gets out of order. ® 
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You'll be heiping yourself, . 
and your maintenance personnel « 


with a demonstration that 
proved STYLE JS new... 
and different from any 
other floor finish. 


The important difference is that 
STYLE keeps its original, “newly- 
waxed look” much longer — why? 


¢ STYLE doesn’t wax-scuff — 
because STYLE isn’t a wax... 


e STYLE doesn't “hold” dust and 
dirt because it doesmt contain 
sticky resins or soft waxes... 


and this important difference: 
although wax-free, STYLE can be 
buffed like a wax—can be maintained 
either with or without buffing, as 
desired. 


And STYLE can be easily removed 
and renewed—contains no spirituous 
solvents; won't harm any floor. 


VESTAL, Incorporated 
4963 MANCHESTER AVE., ST. LOUIS 10, MO. 


Gentlemen: I'd like a free demonstration of your new 
STYLE floor finish. 


INCORPORATEDO 
$s’ LOUIS 10 mo 


new Styh out-performs 


the floor wax we use now 


they did! 


by tearing out and mailing this ¢ 
coupon before turning this page. 
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Folding tablet arm chair (14A-1) 

Manutacturer's description; One of the 
prime uses this chair has found in 
hospitals is for nurses’ training 
classes. It has a tablet arm that 
folds down out of the way when 
a writing surface is not required. 


The chair is available with wood 
or upholstered seats and with 
metal or upholstered backs, It is 
guaranteed against breakage for 
10 years. Because the chairs are 
easily moved, they find auxiliary 
use in waiting rooms and for 
clerical help. 


Rubber band game (14A-2) 

Manufacturer's description; Unlike most 
art mediums, this set contains 
nothing that will smear, stain, spill 


ME on 


4 


or stick to fingers or bedding. 
Imaginative pictures are created 
by merely stretching, twisting, or 
looping colored rubber bands over 
the pegs of a 10-inch, white plastic 
peg board. The §satin-finished 
board may be cleaned by dipping 
it into warm soapy water and 
rinsing. Hospitals can procure the 
sets for $7.20 per dozen F.O.B. 
factory. 


Automatic washer-sterilizer 
(14A-3) 


Manufacturer's description; This new 
device employs a turbulent wash- 
ing action at the effective deter- 


gent range of 150°F., followed by 
pressure steam sterilization at 
270°F. It may also be used for 
three-minute emergency or seven- 
minute sterilization of unwrapped 
instruments. The washing-steriliz- 
ing cycle is completely automatic 
in operation and with average 
steam and water supply the 
machine will handle two trays of 


[] Please send my name direct to the manufacturer. 
[] Please send the name of the manufacturer to me. 


PRODUCT NEWS 
.Nenglare instrument finish (14A-7) 


Folding tablet arm chair (14A-1) 
Rubber band game (14A-2) ' 
Avtomatic washer-sterilizer (14A-3) 
Disposable plastic catheter (14A-4) 
Children's tray covers and napkins 
(14A-5) 

Feam-cushioned nylon carpeting 
(14A-6) 


Decontamination report (14AL-1) : 
Recessed incandescent lights (14AL-2) 
Brewing coffee efficiently (14AL-3) 
Therapeutic equipment (14AL-4) 
Chemical catalog (1 4AL-5) 

Food conveyors (14AL-6) 


ADDRESS. 


Avtomatic laundry machine (14A-14) 
PRODUCT LITERATURE 


Mobile storage system (14A-8) 
Disposable Petri dishes (14A-9) 
Wet-dry cleaning machine (14A-10) 
Convertible ambulance (14A-11) 
New bathroom fixture (14A-12) 
Personnel elevator (14A-13) 


Aluminum alley clamps (14AL-7) 

Core of surgeons’ gloves (14AL-8) 
loists and curtain-weall panels (14AL-9) 
Mimeographing handbook (14AL-10) 
Vinyl! wall covering (14AL-11) 

Shelving catalog (14AL-12) 


(Please type or print in pencil) ee 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


instruments in 22 minutes. A con- 
denser exhaust eliminates the 
need for a vent stack connection 
and simplifies installation at any 
convenient location. 


Disposable plastic catheter 
(14A-4) 

Manvfacturer's description: This new dis- 
posable plastic catheter for the 
collection of clean urine specimens 
from the female comes in a poly- 
ethylene bag. Both the catheter 
and container are sterile and may 
be maintained so to permit cul- 
ture of the specimen. A handy 


record, which comes with the set, 
provides space for the patient’s 
name, doctor’s name, tests desired, 
and study results. 


Children's tray covers and napkins 
(14A-5) 

Manvtacturer's description: These tricky 
and humorous drawings of ani- 
mals, each playing with the letter 
with which its name begins, are 
in color as are the napkins which 
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Now there'sa POLAR WARE 


Needle and Syringe Sterilizer 


Wiucx you can assemble—and carry—-24 syringes 
and needles for hypodermic injections in one handy, 
compact sterile box, think of the steps that you save, 
the time that you gain wherever you work... in 
ward rooms, central supply, surgery or outpatient 
clinic. Even more, there is no need to wrap syringes 
or needles for sterilizing — for this Polar sterilizer 
of heavy gauge stainless steel is designed for auto- 
claving. It provides individual syringes and needles 
ready for instant use without breaking the sterile 


Polar Ware Co. 


Mart — Chicago 54 


Room 1455 


“123 S. Senta Fe Ave. 


Los Angeles 12, California 


Polar 3-405 Needle and Syringe Steril- 
izer — with slide-on cover. Rack holds 
24 needles and 24 syringes — either 20C 
or SCC, or «a combination of twelve 2CC 


syringes and twelve SCC syringes. 


field. And because it's Polar Ware, you know it's 
right. Pans, covers and racks have well-rounded 
corners for safe and easy cleaning. Pan bottom is 
paneled to permit stacking. Time and again this 
Polar sterilizer will repay its small cost over the 
years that it will serve you. 


Ask the supply house men who call about this 
functional, practical new addition to the Polar line. 
You'll find the best of them carry 

Polar Ware. 


"3500 LAKE SHORE ROAD 
ss SHEBOYGAN, WISCONSIN 


be Cttices in Other Principal Cities 


New York 17, New York ‘Desiqnetes office and warehouse 
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form this children’s ensemble. The 
two-color illustrations around the 
tray cover border and on the nap- 
kin are identified with the name 
of the animal. 


Foam-cushioned nylon carpeting 
{14A-6) 

Manufacturer's description: This “‘all-in- 
one” carpeting is made of 100% 
nylon with a built-in foam cush- 
ion. Since both the nylon and the 
foam are chemically formed, they 
are mothproof, mildewproof, and 
nonallergic. Stains wipe off eas- 
ily for quick cleaning. Because 
the carpeting has a bulk-free pile, 


there is nothing to catch dirt. 
Price is about $6 a square yard 
for contract installations. 


Nonglare instrument finish (14A-7) 


Manutacturer's description: This special 
finish was designed initially for 
instruments used in televised sur- 
gical operations, during which 
reflected light produced a problem. 
The new finish completely elimin- 
ates reflected glare without sacri- 


ficing the corrosion-resistant and 
ease-of-cleaning properties of the 
stainless steel. 


Mobile storage system (14A-8) 

Manufacturer's description: This mobile 
storage arrangement makes pos- 
sible six, seven, eight or more 
rows of equipment with only one 
aisle. The space reclamation is 
accomplished by combining rows 
of rolling storage equipment on 
ly” high tracks with rows of boxed 
equipment with only an inch or 
two clearance space between rows. 
Each mobile row contains one unit 
less than the fixed row, permitting 
each mobile unit to roll sideways 
along the tracks, providing access 
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to all rear units. The special con- 
struction of the mobile bars allows 
easy movements of heavy loads. 
Virtually all types of existing 
storage equipment can be easily 
converted to mobile storage. 


Disposable Petri dishes (14A-9) 


Manufacturer's description: Eliminating 
washing and _ sterilizing, these 
styrene plastic Petri dishes are 
optically clear and scratch-free. 
They have a heat distortion point 
of 90° Centigrade and are guaran- 
teed sterile and pyrogen-free. The 
plastic material contains inhib- 
iting agents and is inert to bio- 
logical reagents. Plastic plates 


containing pathogenic organisms 
may be destroyed by autoclaving 
or incinerating. 


Wet-dry cleaning machine 
(14A-10) 

Manufacturer's description: The machine 
has a powerful motor unit and 
new type fans combined to pro- 
duce tremendous suction. For wet 
or dry pick-ups, any number of 
drums can be used and the change 


from one to another can be done 
in seconds. The filter bag can be 
cleaned while the machine is run- 
ning or before the tank is emptied. 
An automatic water shut-off cuts 
off suction when liquid reaches 
proper height. The vacuum is fur- 
nished in 1%, 2, and 3 HP sizes 
and can be obtained with explo- 
sion-proof motors for hazardous 
jobs. 


Convertible ambulance (14A-11) 


Manufacturer's description: An easily in- 
stalled unit consisting of stretcher 
holder and floor cover plate con- 
verts this station wagon into an 
ambulance. The holder adjusts to 
all standard size stretchers. As il- 
lustrated, the third seat and two- 


thirds of the second seat fold down 
leaving ample room the 
stretcher, attendant, and resusci- 
tator or other emergency equip- 
ment. With stretcher removed, the 
car converts into a nine-passenger 
vehicle. 


New bathroom fixture (14A-12) 
Manufacturer's description: This new 
bathroom fixture is a specially de- 


signed toilet with a built-in spray 
feature which permits new stand- 
ards of personal cleanliness. In 
hospital use, the fixture permits 
patients to attain greater personal 
cleanliness unaided. The spray at- 


tachment is incorporated in a 
posture-designed toilet. Depressing 
a separate handle at the rear of 
the bow! releases water from a 
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In 84 communities, a local call 
brings the American Man from the Factory 


Ten days or ten years after your purchase from American, you have a question. You 
want the right answer right away. In 84 communities over the nation, a local call 
does the trick—brings American’s Man from the Factory promptly to your plant. In 
almost every case, he'll give you the answer on the spot, or, he knows the right man 
to call. When you need expert help, it’s nearby—always. 

We believe all business is local. The only service worth talking about is service near 
at hand, service you can use. That’s why there are literally hundreds of American Men 
from the Factory throughout the country, and in foreign nations. Individual repre- 
sentatives, service engineers, local offices, repair parts depots spotted all over the map 
—so that no American customer is ever far from help. Just another reason you can 
expect more from American. 


merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


You can expect more from... 
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separate compartment in the tank 
in a spray action that provides 
gentle, thorough cleansing. 


Personnel elevator (14A-13) 

Manufacturer's description: This elevator 
was produced specifically for use 
in hospitals and other institutions 
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needing vertical transportation up 
to three or four stories. The ele- 
vator can be installed in existing 
structures and the operating unit 
can be housed in a space no larger 
than that occupied by two office 
files. The operating unit may even 
be installed as much as. 50 feet 
from the elevator itself. Features 
include: safety locked entrance 
doors, no cables to replace, auto- 
matic built-in lubrication system 
for plunger and guide rails, and 
quiet operation. 


Automatic laundry machine 
(14A-14) 

Manufacturer's description: This self- 
contained, continuous operation, 
automatically electrically con- 
trolled unit is designed for opera- 
tions where minimum attention is 
desirable. The unit washes, ex- 


tracts, and damp dries for ironing, 
40 pounds of dry weight laundry. 
For the full cycle of washing, ex- 
tracting, damp drying, and bone 


drying, the machine handles 25 
pounds of dry weight laundry. 
Dimensions are 75” high, 45” wide, 
and 36” deep. 


literature 


Decontamination report—(14AL-1) 
—This abstract reprint of an 
Atomic Energy Commission report 
reveals the effectiveness of 13 
different laundering agents in re- 
moving contamination caused by 
five radioactive contaminants. The 
agents include complexing sub- 
stances, detergents, and general 
purpose mixtures. 


Recessed incandescent lights—— (14AL- 
2)——-This 20-page engineering bul- 
letin presents specifications, cross- 
sectional construction drawings, 
candlepower distribution curves 
and coefficients of utilization of a 
wide line of shallow and deep re- 
cessed incandescent lighting units. 


Brewing coffee efficiently—(14AL- 
3)—This study reveals the most 
scientific methods and _ controls 
necessary for ‘brewing coffee 
efficiently. and profitably. It is 
based on a field-wide examination 
of the whole subject of brewing 
and serving coffee. A 4-page 
folder gives details of the auto- 
matic unit made by the company. 


Therapeutic equipment — (14AL-4) 
—Presenting a selected portion of 
a complete line of therapy equip- 
ment, this 16-page booklet offers 
photographs of equipment, descrip- 
tions, and prices. 
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Chemical catalog — (14AL-5) — 
Available services, chemical and 
radioactive sources are listed in 
this comprehensive catalog. 


Food conveyors— (14AL-6) — This 
new book describes in detail stain- 
less stee] food conveyors for the 
two basic food distribution sys- 
tems. As a guide to purchasing, the 
book contains complete specifica- 
tions as well as detailed descrip- 
tions of various construction fea- 
tures. 


Mluminum alloy clamps—(14AL-7) 
—-More than 40 different types of 
clamps are featured in this new 
eight-page bulletin. The clamps 
are made of high tensile, corrosion- 
resisting aluminum alloy, with 
tensile strength of 45,000 pounds 
per square inch and melting point 
of 1,100°F. 


Care of surgeons’ glovwes—(14AL-8) 
~The essentials of good glove care, 
condensed to 11 steps, are pre- 
sented in sequence in this new 
manual. The procedures described 
have been found to facilitate asep- 
sis, reduce wear and tear on gloves 
and to save time for personnel. 
Available without charge to oper- 
ating room and surgical supervisors 
and nurses, central supply office 
staffs, and instructor nurses. 


Joista and curtain-wall panels— 
(14AL-9)—The entire line of 
architectural products is listed in 
complete detail in this catalog. The 
steel curtain-wall panels are of- 
fered in several styles and weights, 
either insulated or noninsulated. 


Mimeographing handbook (\4AL- 
10)——Hospital business offices will 
find useful information on every- 
thing from how to lay out a 
mimeograph department and care 
for the duplicator to selection of 
special stencils for specific jobs. 
This booklet is available for a 
nominal charge. 


Vinyl wall covering——(14AL-11)— 
Detailed information on viny]! wall 
covering is offered in this new 
leaflet. The leaflet contains archi- 
tect’s specifications and a list of 
the physical characteristics of the 
material. Pictures of actual instal- 
lations are shown. 


Shelving catalog—(14AL-12)—Tips 
on how to plan installations and 
order shelving in more than 1,000 
combinations to fit any storage or 
supply-handling need are summar- 
ized in a new catalog. Drawings of 
basic units and accessories, sug- 
gested floor plans, a self-capacity 
chart and photographs of completed 
units are included. 
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the story of Dr. Kate 


Doctor Katt, ANGEL ON SNOWSHOES; 
The Story of Kate Pelham New- 
comb. Adele Comandini, Rinehart, 
New York, 1956. 339 pp. $3.75. 
This is the true story about an 

individual whose goodness, de- 
votion to her profession and con- 
tribution in providing for the 
health and welfare of people was 
an influence felt not only in the 
boundaries of her north country 
of Wisconsin but throughout the 
nation. This book is both a tribute 
to a remarkable woman and the 
basis of inspiration for all people 
to serve in their community. 

The author's description con- 
cerning the background and de- 
velopment of the Lakeland Me- 
morial Hospital at Woodruff, Wis., 
should be interesting to all who 
have labored and participated in 
the planning, building and oper- 
ation of hospitals in order to pro- 
vide better services for the people 
of their community. 

In this biography, Adele Com- 
andini has paid Dr, Kate Pelham 
Newcomb, who died May 30, 
1956, an appropriate and lasting 
tribute.—-ZEeELLA C. MESSNER, sec- 
retary-treasurer, South Dakota 
Hospital Association, 


New medical directory 


AMERICAN MepicaL Directory, 19th 
Edition. American Medical Asso- 
ciation, Chicago, 1956. 3,122 pp. $30. 
The uses most frequently made 

of this valuable directory are lo- 

cating an individual physician or 
obtaining biographical information 
about him. As the subtitle states, 
it is a “register of physicians,” ar- 
ranged geographically in alpha- 
betical order and covering the 

United States, its possessions and 

Canada. Data given for each phy- 

sician includes birth date, educa- 

tion, specialty, memberships and 
home and office address. 

The importance of this directory 
as a locating or biographical tool 


also: 

new medical directory 
nursing reference book 
tuberculosis study 

film directory 


psychiatric units in hospitals 


should not obscure its many other 
important features: statistical data 
on the number of physicians and 
hospitals; information on the 
American Medical Association, in- 
cluding its bylaws and code of 
ethics; purchasing and reference 
index; information on medical 
schools and the various specialty 
boards; and lists of national medi- 
cal organizations, medical librar- 
ies, medical journals and govern- 
mental medical officers. At the 
beginning of each state listing are 
found the state’s medical practice 
act and lists of state and city 
medical officers, county officers, 
county medical societies, hospitals, 
and related institutions. 

This directory, like the Guide 
Issue Of HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, is a valuable reference book 
for individuals who know how to 
use it.—-HELEN YAST 


Nursing reference book 


Facts ABouT NURSING, 1955-1956. 
American Nurses’ Association. New 
York, 1956. 210 pp. $1. 

This compact reference book, 
published annually by the Ameri- 
can Nurses’ Association, is a val- 
uable compilation of current sta- 
tistics about nurses, nursing and 
related health personnel and facili- 
ties. The book contains data on 
distribution of professional nurses; 
professional nurse education; the 
economic status of the nursing 
profession and reported vacant 
positions in nursing. It also pro- 
vides information on voluntary 
health coverage, nursing practice 
laws and boards of nursing, and 
practical nurses, 

The final chapter describes the 
functions and purpose of a number 
of nursing organizations including 
American Nurses’ Association, Inc., 
National League for Nursing, 
American Association of Industrial 


Nurses and National Association 
for Practical Nurse Education. 
The book is well documented 
and the original sources indicated 
for the convenience of the reader 
who wishes to obtain supplemen- 
tary data. —-ESTHER DRISCOLL 


Tuberculosis study 


VOCATIONAL REHABILITATION OF THE 
TuBEeRCcULOUs. Sol L. Warren. Na- 
tional Tuberculosis Association, 
New York, 1955. 193 pp. $2.50 
In this book, Mr. Warren pre- 

sents information on an intensive 

study of the results of vocational 
rehabilitation of the tuberculous. 

The material, presented with 

scholarly thoroughness, should 

serve to confirm long-held im- 

pressions as to the value of such 

rehabilitation training. Statistics, 
used extensively and soundly, sup- 
port the author’s conclusions and 
constitute tremendous evidence for 
the continuation and further de- 
velopment of programs for reha- 
bilitation of tuberculous patients. 

The data are based on 240 tuber- 
culosis cases discharged from one 
sanatorium during 1942-43 and 
followed for five years thereafter. 
(This might be described as the 
pre-chemotherapy era, since any 
such study done after 1950 would 
be a great deal more difficult be- 
cause the constantly changing 
pattern of selection and duration 
of drug treatment would alter the 
statistics. ) 

The vastly improved treatment 
of tuberculous patients since 1951 
has led to a tendency on the part 
of many medical directors of 
tuberculosis sanatoria to ease up 
on rehabilitation programs. They 
feel that treatment results are now 
so good that vocational training is 
no longer clearly indicated. Time 
will probably prove that this op- 
timism is wholly unjustified. The 
reviewer hopes the publication of 
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For brilliant performance 
in classroom or hall 


Choose the Kodaslide 
Signet 500 Projector. 
500-watt lamp, 
superb optical 

system with 
or {/2.8 
lens. Smooth, rapid 
slide-changing system. 

Price, from $72.50. 


With automatic slide changer 


Slides are fed into the projector 
from a 36-slide magazine, and 
can be repeated or skipped at 
will. Price, from $82.50. 


For top quality 


at a lower price... 


Choose the 
Kodaslide 
Signet 300 

Projector. Its 
300-watt lamp and 
fine optics make it 
ideal for use in the 
smaller classroom or 
office. Price, $59.50. 


Prices ave list, include Federal Tax 
where applicable, and are 
to change without notice 


With automatic slide changer 


Same slide-feeding mechanism as described above. Push-pull 
movement of changer handle projects slide, stores it, 
advances magazine to next slide. Price, $69.50 


For further information see your Kodak photographic 
dealer or write for literature 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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WINDOW WASHING 


inside job with 


® Available in Double, Double Hung and 
Double Horizontal Sliding — All Sash Double 
for the ultimate in weather protection. 


@ Matching Picture Windows and combinations 
of above for Ribbon Fenestration. 


Fleetlite Windows have all the features needed 
in modern construction including complete 
removal from the inside of the building for 
simple easy low cost cleaning. 

Fleetlite Windows are made of the finest 
extruded aluminum (6351-5). Prime sash, storm 
sash and screens (if required) are integral 
parts of the window assembly. 

Stops Wind, Dust, Noise, Heat, Cold — yet 
opens instantly — easily. Mohair weother strip- 
ping and snug interlocking double sash seal 
ovt dirt. 14" air space between inside and 
outside sash insulates for economical heating, 
air conditioning and sound reduction. 

Let us send complete information on this 
modern window that requires no painting or 
puttying, ever. Clip and mail the coupon below. 


Please send me 
| [ Detailed Literature 
[] List of Standard Sizes 
1 Typical installation Data 
[ Location of nearby Fleetlite installation 
Have Fleetlite representative coll 


City State 


FLEET OF AMERICA. INC. 2017 Walden Avenue, Buffalo 25. N Y 


this study may assist materially 
in swinging the pendulum back in 
favor of more thorough vocational 
rehabilitation services. 

A careful perusal of this book 
is recommended as a “must” for 
every professional person who 
works with tuberculous patients 
and for administrators of general 
hospitals that operate or plan to 
operate a tuberculosis ward.— 
Cepric NortTHrop, M.D., tuber- 
culosis control officer, Washington 
State Department of Health. 


Film directory 


FILMS ON THE HANDICAPPED. Jerome 
H. Rothstein and Thomas O’Con- 
nor. International Council for Ex- 
ceptional Children, National Edu- 
cation Association, Washington, 
D.C., 1955. 56 pp. $1. 


The subtitle of this directory, 
“an annotated bibliography and 
source book of films, filmstrips, 
slides, and recordings on the diag- 
nosis, care, education, and rehabil-. 
itation of persons with various 
kinds of handicaps,’’ describes very 
well its purpose and scope. Ar- 
rangement of materials is by type 
of handicap. Reviews are rather 
uneven—-some less than a sentence 
long, others fairly comprehensive. 
The reviews are descriptive rather 
than evaluative. The list of film 
sources provides more than 100 
avenues where audio-visual ma- 
terials are available.—-HELEN’ YAST 


Psychiatric units in hospitals 


THE PRACTICE OF PSYCHIATRY IN GEN- 
ERAL HosPITALs. Abram E. Bennett, 
and others. University of Califor- 
nia Press, Berkeley, 1956. 178 pp. 
$4. 


This book presents a picture of 
the current status of psychiatric 
units in general hospitals. In the 
foreword, it is stated that 10 per 
cent of general hospital beds should 
be devoted to psychiatry and Don- 
ald Blain, M.D., one of the con- 
tributing authors, states, with ap- 
parent approval, that the Veterans 
Administration have a policy of 
allocating 20 to 30 per cent of the 
beds in general hospitals to psy- 
chiatric units. The authors discuss 
in some detail the roles of various 
professional personnel in operat- 
ing these units and the difficulties 
and advantages of incorporating 
such units into general hospitals. 

The problems of administration 
of a psychiatric unit are presented 
clearly and while the reviewer 
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feels that regulations concerning 
visitors, smoking, etc. are too re- 
strictive and have long since been 
outmoded, this disagreement is ex- 
pressed with the full realization 
that many other competent hospi- 
tal people feel that such restrictive 
rules accrue to the advantage of 
the administrator if not the patient. 

The chapter on psychiatric re- 
ferral is one of the best in the book. 
Here the authors discuss the prob- 
lems of getting early and adequate 
psychiatric care for patients. This 
information should be very helpful 
to physicians in general practice. 

The legal section is an excellent 
resumé of the medicolegal com- 
plications in the operation of a 
psychiatric unit in a general hospi- 
tal. The authors of this section fail 
to mention that some states (for 
example Massachusetts) license 
properly equipped psychiatric units 
in general hospitals in the same 
way as private mental hospitals. 
By this license, patients who need 
to be retained against their will 
for their own protection may be 
regularly committed to the psy- 
chiatric unit with all the protec- 
tions, restrictions and responsibili- 
ties of any other mental hospital. 
While such powers are rarely used, 
they are helpful and solve a good 
many of the medicolegal problems 
that administrators fear. 

The section on the day hospital 
by D. Ewen Cameron, M.D., and 
the special sections on the need for 
facilities for alcoholic patients and 
for aged patients are excellent. 
The section on hospital architec- 
ture is presented competently in 
some detail. 

This is a book that can be rec- 
ommended to hospital administra- 
tors and trustees—both those who 
contemplate putting a psychiatric 
unit into their hospital and those 
who violently oppose doing so. The 
book will also be useful to physi- 
cians in general practice who have 
dealings with psychiatrists and 
who refer private patients to the 
psychiatric units of general hospi- 
tals where they continue to be 
involved to some degree in their 
care and management. For lay peo- 
ple interested in developing argu- 
ments for having their hospitals 
truly general, the book may also 
be recommended.—JaAck R. EwWALt, 
M.D., commissioner, Massachusetts 
Department of Mental Health. 
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STANLEY 

EXPLOSION-PROOF SWITCH 
OPENS OPERATING ROOM DOORS 
AUTOMATICALLY 


There’s no contamination when there’s no contact 
with doors! Hands and arms remain sterile. Stanley's 
“tiptoe-operated”’ Explosion-Proof Wall Switch (or floor 
button) opens and closes doors automatically for those 
using operating, anesthetic and sterilizing rooms. Orderlies 
now opening and closing doors will be released for more 
important duties. 


Other Stanley Magic Door Controls—Magic Carpet* 
and Magic Eye** (photoelectric )—at hospital entrance 
and service doors improve traffic flow .. . provide extra 
comfort, convenience and safety for staff, patients and 
visitors .. . reduce costs. 


Write for Free Literature. 


Find out how Stanley Magic Door Controls 
will work for your hospital as they are ” 
many of the most modern and 

across the country. 


MAGIC DOOR DIVISION 
THE STANLEY WORKS 


DEPT. G, 1062 LAKE STREET 
NEW BRITAIN, CONNECTICUT 
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@® Georce ADAMS has been ap- 
pointed assistant director of the 
Methodist Hospital of Brooklyn 
(N.Y.). He was formerly adminis- 
trative assistant at the hospital. 
Mr. Adams is-a graduate of the 
Columbia University course in 
hospital administration. 


@Joun F. Berry has been ap- 
pointed administrator of De- 
Goesbriand Memorial Hospital, 
Burlington, Vt. He was formerly 
superintendent of the Soldiers’ 
Home and Hospital, Holyoke, Mass. 
Mr. Berry is a graduate of the 
Columbia University course in 
hospital administration. 


Joun D. Bos_er has been named 
manager of Veterans Administra- 
tion Hospital, Syracuse, N. Y. He 
is now assistant manager of the 
Veterans Administration Hospital, 
Albany, N. Y. 

Mr. Bosler has also served as 
executive officer of the VA Hospi- 
tal at Sampson, N. Y., and as as- 
sistant manager of the veterans 
hospital in Surmount, N. Y. 


® Ropert H. BRANDOW has been 
appointed as- 
sistant adminis- 
trator of Lake 
County Memo- 
rial Hospital, 
Painesville, 
Ohio. He was 
formerly per- 
sonnel director 
of Methodist 
Hospital, Gary, 
Ind. Mr. Bran- 
dow is a gradu- 
ate of the Northwestern University 
program in hospital administra- 
tion. 


MR. BRANDOW 


@ James O. BreMseTH has been 
appointed assistant administrator 
of Marion (Ind.) General Hospital. 
A graduate of the Washington 
University course in hospital ad- 
ministration, Mr. Bremseth has 
just completed his administrative 
residency at Hillcrest Medical 
Center, Tulsa, Okla. 


@ Forrest A. BROWER has been ap- 
pointed administrative assistant of 
East Orange (N.J.) General Hos- 
pital. He recently served in the 
U.S. Air Force in Tokyo. 


@ ALBERT M. DONNELL has been 
appointed administrator of Musko- 
gee (Okla.) General Hospital. He 
was formerly administrator of Mc- 
Alester (Okla.) General Hospital. 
Mr. Donnell is a graduate of the 
Northwestern University program 
in hospital administration. 


@ LEONARD A. ENSMINGER has been 
appointed administrator of Jared 
Sidney Torrance Memorial Hospi- 
tal, Torrance, 
Calif. He is now 
administrator of 
San Gabriel 
(Calif.) Valley 
Hospital. 

A graduate of 
the University 
of California 
course in hospi- 
tal administra- 
tion, Mr. Ens- 
minger served 
his administrative internship at 
the San Antonio Community Hos- 
pital, Upland, Calif., and his 
administrative residency at the 
University of California Medical 
Center, Los Angeles. 


@ JAMES T. FARLEY has been ap- 
pointed assistant general manager 
for special stud- 
ies at the Me- 
morial Center 
for Cancer and 
Allied Diseases, 
New York City. 
He will direct a 
newly organized 
methods im- 
provement pro- 
gram in all 
areas of the 
Center. Mr. 
Farley formerly served as director 
of methods improvement at St. 
Luke's Hospital, Chicago. He is a 


MR. FARLEY 


graduate of the Northwestern Uni- . 


versity program in hospital admin- 
istration. 


@ JACKSON H. FRIEDLANDER, M.D., 
has been appointed manager of the 
Veterans Administration Hospital, 
Big Spring, Tex. He was formerly 
chief of the residency and intern- 
ship program in the VA central 
office in Washington. 

Dr. Friedlander succeeds IRA G. 
Sims who has been transferred to 
the VA Center, Whipple, Ariz. 


@® Ropert A. HAInes, M.D., has 
been appointed superintendent of 
the Longview State Hospital, Cin- 
cinnati, Ohio, He has just com- 
pleted the program in psychiatric 


hospital administration at the 
Menninger Foundation, Topeka, 
Kans. 


Dr. Haines formerly served as 
superintendent of the Apple Creek 
(Ohio) State Hospital. 


@® JOHN HURLEY has been appointed 
assistant administrator of St. 
Catherine’s Hospital, Omaha, Nebr. 
He was formerly business manager 
of St. Francis Hospital, Grand Is- 

land, Nebr. Mr. Hurley is president | 
of the Nebraska Hospital Associa- 
tion. 


@ ALBERT K. KELSO has been ap- 
pointed administrator of Coulee 
Dam (Wash.) Community Hospi- 
tal. He was formerly in private 
business and served on the hospi- 
tal’s board of directors for six 
years. 


@ JAMES M. KITTLEMAN has been 
appointed director of resources 
and development of the recently 
merged Presbyterian-St. Luke's 
Hospital, Chicago. 

The board also appointed Nor- 
MAN A. BRADY, now assistant di- 
rector at Presbyterian Hospital, as 
one of two assistant directors of 
the combined hospital, and JOHN 
A. HOLBROOK as executive engi- 
neer. 


@ WILLIAM A. MARKEY has been 
appointed assistant administrator 
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of the City of Hope Medical Cen- 
ter, Duarte, Calif. Mr. Markey was 
formerly director of the outpatient 
department at Montefiore Hospital, 
Pittsburgh. He is a graduate of the 
Yale University course in hospital 
administration. 


@ Ermer O. MASSMANN has been 
appointed associate director of 
Palo Alto (Calif.) Hospital. He 
was formerly administrator of 
French Hospital in San Francisco. 

Mr, Massmann resigned as pres- 


ident of the San Francisco Hos- 
pital Conference and will be suc- 
ceeded by SISTER MARY PHILIPPA, 
administrator of St. Mary’s Hos- 
pital, San Francisco, vice-president 
of the Conference. 


@ JoHN R. Moore has been ap- 
pointed administrator of Ernest V. 
Cowell Memorial Hospital at the 
University of California in Berk- 
eley. He was formerly administra- 
tor of the University of California 
Medical Center in San Francisco. 


IDEAL... for small hospitals 


SOLVE 
AIR-CONDITIONING 
PROBLEMS AT 1/5 THE COST 
OF CONVENTIONAL 
CENTRAL SYSTEMS 


Now you no longer have to install a costly central 
system to enjoy the advantages of air-conditioning in 


vital hospital areas: 


IM OPERATING ROOMS With minimum disruption of 
surgery routine, we will install a system which provides on a 
year-’round basis: Thermostatic cooling, automatic humidifi- 
cation, fresh-air intake, positive exhaust of anesthetic gases and 
positive room pressure. Rugged, simple and economical to 
operate and maintain, this system conforms to requirements 
and recommendations of NFPA-56, “‘Recommended Safe 
Practice for Hospital Operating Rooms.”’ 


im Our sysiem provides automatic temperature 
control, supplying cooling or supplementary heat as necessary; 
automatic humidification; fresh air; filtering; and positive 


room pressure. 


im INDIVIDUAL ROOMS. We are specialists and consultants 
in individual room air conditioning of patients’ rooms, allergy 


rooms, formula rooms, etc. 


@ Let us describe to you, without obligation, satis- 
factory installations in Virginia, Maryland, District 
of Columbia, Pennsylvania, New Jersey and New 
York. Write, wire or phone: 


U.S.HOSPITAL AIR CONDITIONING 
ENGINEERS, INC. 


515 New Medical Building 
1726 Eye Street, N. W., Washington 6, D. C. 
Telephone: EXecutive 3-1413 


Mr. Moore succeeds RODNEY 
LAMB who has been appointed as- 
sistant administrator of Santa 
Barbara (Calif.) Cottage Hospital. 


@ ARNOLD E. MovisuH has been ap- 
pointed special assistant to the 
manager, Veterans Administration 
Hospital, Northport, L.L, N.Y. He 
was formerly personne! officer of 
the VA Hospital, Louisville, Ky. 
Mr. Mouish is a graduate of the 
Northwestern University program 
in hospital administration and a 
recipient of the Malcolm T. Mac- 
Eachern Medal for exceptional 
achievement in the study of hos- 
pital administration. 


@ JOHN NELSON has been ap- 
pointed administrative assistant of 
Methodist Hospital of Brooklyn, 
N.Y. He is a graduate of the Co- 
lumbia University course in hos- 
pital administration. 


@® RICHARD L. OLSEN has been ap- 
pointed assistant administrator of 
the Presbyterian Hospital Center, 
Albuquerque, N.M. He is a grad- 
uate of the University of Minne- 
sota course in hospital adminis- 
tration. 

Mr. Olsen succeeds STANLEY N. 
ALLEN, 


@ WILLIAM PETERS has been ap- 
pointed assistant director of the 
Methodist Hospital of Brooklyn, 
N.Y. He was formerly administra- 
tive assistant at the hospital. | 


@ GeorceE J. Riesz has been named 
administrative assistant and ad- 
ministrator of the outpatient de- 
partment at the New Mount Sinai 
Hospital, Toronto. A graduate of 
the University of Toronto course 
in hospital administration, Mr. 
Riesz is currently completing his 
administrative residency at the 
hospital. 

He was formerly associated with 
the Jewish Genera! Hospital, Mon- 
treal. 


@ Ltr. FERNANDO S. RoJo, 
MSC, has retired from the Army 
after serving more than 19 years 
in military hospitals around the 
world. For the past two years he 
has served as chief security control 
officer for the Army Surgeon Gen- 
eral. 

Colonel Rojo has served as ex- 
ecutive officer of the 106th Station 
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Hospital during World War II; the 
97th General Hospital, Frankfurt, 
Germany; and the U. S. Army 
Hospital, Fort Gordon, Ga. 

Colonel Rojo will enter the State 
University of lowa program in 
hospital administration in Septem- 
ber. 


@ JEROME GREGORY STEWART has 
been appointed assistant adminis- 
trator of The Staten Island (N.Y.) 
Hospital, to succeed THOMAS P. 
DAILEY. Mr. Stewart is a graduate 
of the Columbia University course 
in hospital administration. 


@ JOSEPH SHERBER has been ap- 
pointed administrative assistant at 
the Society of the New York Hos- 
pital, New York City. He has just 
completed his administrative in- 
ternship at the hospital. 


@ EsTHeER M. Squire, R.N., has 
been appointed superintendent of 
Murphy Memorial Hospital, Red 
Oak, Iowa. She succeeds SOPHIA 
PIEPER, R.N., who has retired. 

Miss Squire is now administra- 
tor of the Washington (lowa) 
County Hospital. 


@ HERMAN F. ZIMOSKI has been 
appointed business manager and 
assistant administrator of Kaiser 
Foundation Hospital, Fontana, 
Calif. He formerly served as ad- 
ministrator of the Door County 
Memorial Hospital, Sturgeon Bay, 
Wis. 

@ Georce Zusowicz, M.D., has 
been appointed superintendent of 
Osawatomie (Kans.) State Hospi- 
tal. He has just completed the pro- 
gram in psychiatric hospital ad- 
ministration at the Menninger 
Foundation, Topeka, Kans. 

Dr. Zubowicz was formerly chief 
of allied clinical services at the 
Topeka (Kans.) State Hospital. 
@A class of 26 officers of the 
Medical Service Corps, U.S. Navy, 
and ten Air Force Medical Serv- 
ice Corps officers has completed 
its ten month course of instruction 
at the U.S. Naval School of Hos- 
pital Administration, Bethesda, 
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Md. Commander Charles L. Craw- 
ford is commanding officer of the 
school. 

The graduates will be: assigned 
duty stations ashore and afloat. 
The majority of the Navy gradu- 
ates to administrative internships 
in naval hospitals and most Air 
Force officers are assigned over- 
seas. 

The graduates this year are: 
BARKER, ENS. SAMUEL D., USN; 
BRANDON, LT. (jg) Danie. A., 
MSC, USN; Brown, Ist LT. Norris 
S., (MSC) USAF; CHAMLIs, IST 
Lt. Expert R., (MSC) USAF: 


CoLe, Lt. (jg) JAMEes R., MSC, 
USN; Capt. DONALD E., 
(MSC) USAF; Dretcn, LT. (jg) 
MICHAEL M. Jr.. MSC, USN; Far- 
RINGTON, CAPT. JACK E.. (MSC) 
USAF; Gay, Lr. LAverne W., MSC, 
USN; Gray, Ist Lt. Pat B., (MSC) 
USAF; Harats, LT. (jg) ALBERT C., 
MSC, USN; Herrin, Ens. JAMES 
H., MSC, USN; Jounson, Lt. Com. 
FRANK C., MSC, USN; KENDRICK, 
Ens. ALLISON N., MSC, USN; 
KENDRICK, Ist LT. ToMLIN P., 
(MSC) USAF; Lewis, LT. (jg) 
K., MSC, USN; MANGHAM, 
LT. (jg) ALonzo L. Jr., MSC, USN; 


behind the surgeon’s sure hand 


... the talent, technique and judgment of the anesthetist play 
a vital roll in supplementing the surgeon's skill. 


As an ideal source for medical gases, more and more prominent 
anesthetists specify LIQUID Red Diamond. Unexcelled 

quality, perfect cylinder condition and reliable deliveries 

are important reasons for this growing preference. Why not 
contact your nearby Red Diamond Medical Gas Dealer today? 


RED DIAMOND MEDICAL GASES 


anesthetic 
therapeutic 


cyclopropane nitrous oxide ethylene gas 
helium bhelium-oxygen mixtures Car 
dioxide « carbon dtoxide-oxygen mixtures 


Also anesthesia machines « oxygen therapy 
and endotracheal equipment an 
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resuscitating 
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CARBONIC CORPORATION 
Medical Ges Division 
3100 South Kedzie Ave., Chicegeo 23, Illinois 
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McDonoucn, Lr. WILLIAM A., 
MSC, USN; McKay, Lt. (jg) 
CHARLES E.. MSC, USN; MILLER, 
Lr. Epwin B., MSC, USN; MILLER, 
Lr. (jg) Harry P., MSC, USN; Ny- 
MAN, LT. (jg) Grorce A., MSC, 
USN; Peppier, Lt. (jg) Leonarp 
A., MSC, USN; Lt. PHILLIP 
R., MSC, USN; RAmirez, ENs. 
GALE, MSC, USN; RICHARD, IsT 
Lr. Joun B., (MSC) USAF; RoL- 
Ler, Lt. (jg) MSC, USN; 
RUSSELL, Lt. Joze W., MSC, USN; 
SANDERS, CAPT. CHARLES M., (MSC) 
USAF; SLoan, LT. (jg) MARSHALL, 
MSC, USN; Ens. Dewey L. 


Jn., MSC, USN; TANNER, 
MILLARD F., MSC, USN; Van Scoy, 
CAPT. Howarp W. Jr., (MSC) US- 
AF; WiLson, Ist Lt. Jack, (MSC) 
USAF; WILson, LT. (jg) JAMEs R., 
MSC, USN and Younc, LT. (jg) 
JOHNNY W., MSC, USN. 


Deaths 


@ WILLIAM H. MARKEY JR., 46, died 
June 30 aboard a TWA Constella- 
tion airliner which crashed with 
a United airliner in the Grand 
Canyon area of Arizona. 

Mr. Markey, formerly account- 
ing specialist with the American 
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CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 


next kitchen equipment 


roblem or layout—call your 


“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 


St. Louis 16, Missouri. 


OUTHERN 


EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM — Vulcan Equip. & Supp Co. ; MOBILE’ 
Mobile Fixture Co. ARMANSAS, LITTLE ROCK Krebs Bros Co. COLORADO, 
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}. Conkle Inc.: ORLANDO-Turner-Haack Co.; TAMPA Food Service Equip. & Engr Corp. PEORIA 
Hertrel’'s Equip. Co. INDIANA, EVANSVILLE Weber Equip. Co.; INDIANAPOLIS, MARION National China 

& Equip. Corp. 1OWA, DES MOINES--Bolton & Hay. KANSAS, WICHITA Arnholz Coffee & Supply Co. 

KENTUCKY, LEXINGTONHellbron- Matthews Co. LOUISIANA, NEW ORLEANS). S. Waterman 

SHREVEPORT —Buckelew Hdwe. Co. MICHIGAN, BAY CITY— Kirchman Bros. Co.; DETROIT-—-A. J. Marshall Co. 

MINNESOTA, MINNEAPOLIS. Asiesen Co. MISSOURI, KANSAS inc. MONTANA, 

BILLINGS — Northwest Fixture Co MEBRASHA, OMAHA — Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO & Equip. Co. OMNO, CINCINNAT| 
H. Lawber & CLEVELAND.-S. S$. Kemp Co.; COLUMBUS sal Hotel Supply; TOLEDO —Rowland 

Equip. Co.; YOUNGSTOWN Zabel Co. OMLAMOMA, TULSA-—Goodner Van Co. PEMNSYLVANIA, ERIE - 
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WILLIAM H. MARKEY JR. 


Hospital Association, was director 
of financial management services 
for the Catholic Hospital Associa- 
tion at the time of his death. He 
was returning to his home in sub- 
urban St. Louis from the West 
Coast where he hac gone to ar- 
range a CHA conference. 

Mr. Markey entered the hospital 
field in 1941 after seven years as 
a public accountant. He served as 
manager of the Hospital Council 
of Western Pennsylvania and ad- 
ministrator of the Shadyside Hos- 
pital, Pittsburgh. 

In 1946 he joined the staff of the 
American Hospital Association as 
accounting specialist. The account- 
ing services of the AHA were ex- 
panded rapidly during this period 
and Mr. Markey was the staff per- 
son assigned to the preparation of 
“Uniform Hospital Statistics and 
Classification of Accounts,” Sec- 
tion I of the Handbook on Account- 
ing, Statistics and Business office 
Procedures for Hospitals. 

Before joining the staff of the 
Catholic Hospital Association, Mr. 
Markey served as a private fi- 
nancial consultant to various or- 
ganizations and hospitals. 

He leaves his wife, Mary, and 
five children ranging in age from 
5 to 14 years. 

Rev. John J. Flanagan, S.J., ex- 
ecutive director of the CHA, said 
Mr. Markey’s death was an “ir- 
reparable [loss] to the Association 
and our member hospitals. He was 
a most talented and resourceful 
man in the area of hospital man- 
agement and finance.” 
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NEWS 


Washington Report 


A House committee has adjourned hearings on the administration’s 
proposal for “major medical” insurance for federal employees and the 
committee chairman has given no indication of the committee’s future 


action on the bills. 


Two bills containing the proposal went before the House Committee 


OFFICIAL NOTES 


The Council on Association Serv- 
ices, which acts as the Association’s 
Committee on Bylaws, has recom- 
mended a revision in the Associa- 
tion’s Bylaws. The recommenda- 
tion was approved by the Board of 
Trustees at its meeting June 8, 
1956. To become effective the rec- 
ommended revision, which appears 
below, must be acted upon by the 
House of Delegates and will be 
presented for consideration by that 
body during its meeting in Chi- 
cago, Sept. 17-20, 1956. 


ARTICLE IV ASSOCIATION DUES 


Section 1. Scale 

(L) Dues of institutional members 
located outside the boundaries 
of the continental United 
States, personal members af- 
filiated with such institutions, 
and students in recognized 
programs of hospital adminis- 
tration may be adjusted from 
time to time by the Board of 
Trustees. * 

The Board of Trustees believes 
that special dues arrangements for 
students in hospital administration 
and for individuals affiliated with 
institutional members outside the 
United States are necessary to en- 
courage their holding membership 
in the American Hospital Associa- 
tion. The proposed revision of the 
bylaws would grant authority to 
the Board of Trustees to adjust 
personal membership dues for such 
individuals. The Board of Trustees 
now has authority to adjust dues 
of institutional members located 
outside the continental United 
States. The revision therefore, 
would extend the present authority 
of the board as it applies to Insti- 

(Continued on page 102) 


*Wording italicized is added. No words 
have been deleted. 
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on Post Office and Civil Service, 
headed by Tom Murray (D-Tenn.). 

Blue Cross, Blue Shield, and 
the American Hospital Association 
have opposed the administration's 
plan, unless it is designed as an 
addition to basic insurance cover- 
age. 

Blue Cross testified before Con- 
gress that it favored a program of 
“adequate basic health protection 
in the historical service pattern” 
through payroll deduction and em- 
ployer contribution consistent with 
prevailing practice in industrial 
employment. 

Coverage proposed in the meas- 
ure before the House was termed 
of secondary importance to “sound, 
basic coverage that most people 
need and use.” 

James E. Stuart, chairman of the 
Blue Cross Commission's govern- 
ment relations committee, said the 
House bills would foster monopoly 


DR. LULL 


MR. STUART 


in the health insurance field and 
curtail service to those govern- 
ment workers who already sub- 
scribe to Blue Cross. 

AHA’s position regarding the 
bills was described in the July 1 
issue of HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION. 

Dr. George F. Lull, secretary and 
general manager of the American 
Medical Association, informed the 
committee that the AMA supported 
. the principle of voluntary 
group hospital, surgical, medical 
and other personal health expense 


@ Major Medical Bills Pending 
Research Funds Recommended 
© Hospital Loans Available 


benefits for federal civilian em- 
ployees. It is the hope of the As- 
sociation that equitable arrange- 
ments can be made for this class 
of personnel to protect themselves 
against the costs of illness through 
the same types of voluntary pro- 
grams which have conclusively 
proven their value in application 
to other employee groups.” 

George Nelson, national legisla- 
tive representative for the Inter- 
national Association of Machinists, 
testifying for the Cooperative 
Health Federation of America 
(representing 30 labor, coopera- 
tive, rural, and community spon- 
sored medical care organizations) 
said the administration's proposal 
was designed to meet the dollar 
needs of catastrophic illness while 
ignoring practical needs for posi- 
tive diagnostic and curative medi- 
cal care. In addition he charged the 
major medical proposal favored 
commercial health insurance com- 
panies and discriminated against 
voluntary service plans. 

He said: “.. . Our analysis... 
leads us to the conclusion that [the 
bill] is a bone thrown to federal 
employees, designed to give them a 
sense of false security, without 
providing them with anything 
really worthwhile.” 

Additional administration sup- 
port for its major medical proposal 
was given in a letter sent to the 
committee by Secretary Marion 
Folsom of the Department of 
Health, Education, and Welfare. 


Federal Surplus Property 


The nation’s hospitals, already 
eligible to receive federal surplus 
property, may soon have that eligi- 
bility fortified by new legislation. 

Recently the Senate passed a bill 
accrediting civil defense organiza- 
tions throughout the country as 
prospective recipients of supplies 
and equipment declared surplus 
by the armed services and other 
branches of the government. 

Under provisions of the Federal 
Property and Administrative Serv- 
ices Act of 1949, as amended, 
health and educational! institutions 
have received millions of dollars 
worth of surplus in a program 
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administered by the Department of 
Health, Education, and Welfare. 
The Senate bill would extend eligi- 
bility to civil defense units, with 
the Federal Civil Defense Admin- 
istration authorized to determine 
qualifications. 


Nercotics Control Bills 


House conferees working on fed- 
era) narcotics legislation have re- 
vised Senate bill provisions calling 
for the death penalty, if recom- 
mended by a jury, for sale of 
heroin to anyone under 18 and a 
possible death sentence for third 
offenders in the smuggling of 
heroin. 

The House version raises the 
maximum sentence for drug ped- 
dling to 40 years with no possibili- 
ty of parole or suspended sentence. 
The House has stricken that part 
of the death penalty dealing with 
third offenders and accepted the 
part providing possible death to 
those convicted of selling to juve- 
niles. 


Proprietary Hospital Loans 

Late last month the Small! Busi- 
ness Administration announced its 
intention to add proprietary hospi- 
tals and nursing homes to the list 
of business enterprises eligible for 
government loans. 

To obtain federal loans, the hos- 
pitals and homes must be operated 
for profit. They must be no larger 
than 50 and 30 beds, respectively. 
State licensing must be obtained, 
where required by the state, Maxi- 
mum loan is $250,000. SBA makes 
loans directly to the borrower or 
with participating banks as inter- 
mediaries. 


Federal insurance Code 


Life insurance trade organiza- 
tions have suggested to member 
companies that they postpone noti- 
fication to the Federal Trade Com- 
mission of intent to comply with 
its rules for advertising of hospi- 
talization and medical care insur- 
ance, 

The commission's jurisdiction 
over such insurance is being chal- 
lenged in the courts. It was pointed 
out that the commission's decision 
that it has complete jurisdiction 
over interstate health insurance 
advertising was by a 3-2 vote and 
conceivably could be upset in 
court. 


Medical Research 


The Senate has recommended 
that $184,400,000 be appropriated 
for medical research. This figure 
represents an increase of more 


than 45 per cent over the adminis- _ 
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DR. BARNETT 


DR. E. DWIGHT BARNETT represented the 
American Hospital Association at a House 
committee hearing on major-iliness medical 
insurance coverage for federal employees. 
The Association's position is that a major 
medical insurance plan should supplement 
basic coverage generally provided by health 
plans. Dr. Barnett is professor of administra- 
tive medicine, school of public health and 
administrative medicine, Columbia University, 
New York City. He is a former AHA trustee. 


tration’s budget request and a 36 
per cent increase over House rec- 
ommendations. 

Commenting on this appropria- 
tion bill, Sen. Lister Hill (D-Ala.) 
said that last year the Senate also 
had increased House figures but 
had little success in keeping the 
higher figure in committee confer- 
ence because of opposition from 
government health officials. Sen. 
Hill said “. . . the evidence is re- 
plete that had the Senate amounts 
been made available, full and 
profitable use of such funds could 
have been made.” 

The medical research bill and 
the Hill-Burton appropriation bill 
(the latter agreed to by House- 
Senate conferees last month) are 
part of a $2,300,000,000 appropria- 
tion bill for the Department of 
Labor and the Department of 
Health, Education, and Welfare. 


Health Amendments Act of 1956 


Bills incorporating the five parts 
of the Senate-passed Health 
Amendments Act of 1956 have 
been reported out favorably by the 
House Interstate and Foreign Com- 
merce Committee. The measures 
extend the Hill-Burton program 
for two years, authorize federal! 
grants for mental health projects, 
and provide training grants for 
graduate nurses, practical nurses, 
and public health nurses. 

The House made one change, 
recommending that training grants 


for graduate nurses and public 
health workers be programed on 
a three-year basis instead of a 
five-year basis. 


Senior Citizens Security Act 


Sen. Hill and Sen. John F. Ken- 
nedy (D-Mass.) have introduced a 
bill proposing a $207 million six- 
year program to deal with the 
problems of older people. The bill 
is the Senior Citizens Opportunity 
and Security Act. 

The bill would authorize fed- 
eral grants to assist in the develop- 
ment and operation of studies and 
projects conducted by states, local 
communities, and private nonprofit 
corporations for the benefit of the 
nation’s older people. 


National Library of Medicine 


Congressional spokesmen at- 
tempting to have the proposed Na- 
tional Library of Medicine located 
in Chicago rather than in Wash- 
ington, D.C., introduced bills be- 
fore the House Administration 
Committee after other House and 
Senate committees had approved 
the Washington site. 

The Chicagoans’ bills were later 
tabled, improving the chances for 
Washington as the library’s loca- 
tion, 


VA Hospital Construction 


In May the federal government 
filed condemnation proceedings to 
acquire land for new veterans - 
hospitals in suburbs of Washing- 
ton, D.C., and Oakland, Calif. Each 
is intended to replace existing fa- 
cilities in obsolete quarters. 

Both the Rockville, Md., and 
Contra Costa, Calif., sites were se- 
lected in compliance with Defense 
Order 1-19, which requires that 
federal construction be situated at 
a distance from strategic areas 
when possible. 

Both will be 500-bed general 
medical and surgical hospitals. 


$2,400,000 Budget Approved 
By Pan-American Health Group 


A budget of $2,400,000 for 1957 
was approved at the 28th meeting 
of the Pan-American Sanitary Or- 
ganization executive committee. 
This is an increase of $200,000 over 
the 1956 budget. 

Funds are to be used for bureau 
operations and to assist the health 
programs of member American 
governments. 

At the meeting, the government 
of Cuba announced plans for hold- 
ing the first Inter-American Hos- 
pital Convention in Havana on 
October 8-9. 
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AT KELLOGG FOUNDATION CONFERENCE— 


Darley Predicts Changes in Hospitals 


A revamped hospital system and greatly-broadened hospital-medical 
insurance coverage within the next generation are seen as strong possi- 
bilities in a paper prepared by Dr. Ward Darley, president of the Uni- 
versity of Colorado, for the W. K. Kellogg Foundation 25th anniversary 
conference. The conference took place last month in Battle Creek, Mich. 


Dr. Darley saw the community 
hospital as the nucleus of a com- 
munity health center. Under this 
arrangement, he said, there would 
be less record duplication, physi- 
cians would be more readily avail- 
able for emergencies, and “it might 
be that enough physicians would 
be clustered about the hospital so 
that night and weekend emergen- 
cies could be provided for by their 
taking their turn in being ‘officer 
of the day.’” 

Regarding health insurance Dr. 
Darley said such plans have been 
kept to a relatively narrow field by 
lack of actuarial data. 

He proposed a pilot project pro- 
viding broad coverage, with fed- 
eral funds used to make up the 
difference between the premium 
charged and the actual cost of the 
program. “Knowledge that would 
make the plan self supporting 
would be the principal goal,” he 
said. 

Dr. Darley also foresaw 
switching the emphasis of health 
service from disease and its man- 
agement to health and its manage- 
ment.” 

He outlined a system whereby 
“equity in keeping people well is 
substituted for the equity in treat- 
ing their illnesses. . . Service is 
the keynote of the plan. The pre- 
vention of illness, the early diag- 
nosis and treatment of illness, lab- 
oratory services, the services of 
specialists and hospital care are all 
provided for. The less there is of 
serious or protracted illness, the 
more financial benefit to the in- 
suring agency.” 

Presently, Dr. Darley said, many 
states would term such a plan 
illegal, but he predicted there 
would be eventual changes in such 
laws. 

Among the other conference 
participants were: Dr. Robin C. 
Buerki, executive director, Henry 
Ford Hospital, Detroit; Dr. Edwin 
L. Crosby, director, American Hos- 
pital Association; Dr. Harold 5. 
Diehl, dean of the medical sciences, 
University of Minnesota; Dr. Will- 
ard C. Fleming, dean, college of 
dentistry, University of California; 
Dr. Herman E. Hilleboe, commis- 
sioner of health, New York State 
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Department of Health; Luciie Pet- 
ry Leone, R.N., chief nurse officer, 
Public Health Service; Marion W. 
Sheahan, R.N., associate general 
director, National League for Nurs- 
ing; Dr. E. Dwight Barnett, pro- 
fessor of administrative medicine, 
School of Public Health and Ad- 
ministrative Medicine, Columbia 
University; George Bugbee, presi- 
dent, Health Information Founda- 
tion; George E. Cartmill, director, 
Harper Hospital, Detroit; Dr. 
James P. Dixon, commissioner, 
Philadelphia Department of Public 
Health, and Dr. Jack Masur, chief, 
bureau of medical services, Public 
Health Service. . 


Three Named to Membership 
On Ontario Hospital Commission 


Arthur J. Swanson has been ap- 
pointed chairman and the Rt. Rev. 
Msgr. John G. Fullerton and Dr. 
John B. Neilson have been ap- 


MSGR. FULLERTON 


MR. SWANSON 


pointed members of the Ontario 
Hospital Services Commission, a 
government unit responsible for 
overseeing Ontario’s hospitals. 

Mr. Swanson, who recently re- 
signed as general superintendent 
of Toronto Western Hospital, is a 
past president of the Canadian 
Hospital Association and the On- 
tario Hospital Association, He is a 
former executive secretary-treas- 
urer of the OHA and has also been 
a member of the House of Dele- 
gates of the American Hospital 
Association and a first vice presi- 
dent and member of its Board of 
Trustees. Chairman Swanson is a 
charter fellow and president-elect 
of the American College of Hospi- 
tal Administrators. 

Msgr. Fullerton is chairman of 
the board of governors of St. Jo- 


seph's Hospital, Toronto, vice 
chairman of the Toronto Hospital 
Council, a member of the board of 
directors and past president of the 
Ontario Hospital Association, and 
second vice president of the Ca- 
nadian Hospital Association. He is 
also a past pres- 
ident of the 
Catholic Hospi- 
tal Council of 
Canada. 

Dr. Neilson is 
superintendent 
of the Hamilton 
General Hospi- 
tal. He is a 
member of the 
board of direc- 
tors of the Ca- 
nadian Hospital Association and a 
vice president of the Ontario Hos- 
pital Association. Dr. Neilson is 
also chairman of the OHA execu- 
tive committee. 


American Friendship Cited 
In French Hospital Dedication 


“Symbol of Franco-American 
friendship, dedicated to the mem- 
ory of those who through their 
sacrifice contributed to the libera- 
tion of France. Thanks to the gifts 
collected by American Aid to 
France, the American people 
helped the city of Saint Lo to erect 
this hospital.” 

So reads an inscription in the 
lobby of a 250 bed hospital opened 
last month in Saint Lo, France. 
About 40 per cent of the $10-12 
million construction cost was con- 
tributed by American civic, fra- 
ternal, and military groups. It took 
eight years to build the hospital. 

Two floors of the hospital are 
devoted to surgery, the two upper 
ones to tuberculosis patients, two 
to general medicine, one to chil- 
dren, and another to maternity 
Cases. 

Half the building, however, will 
remain unequipped, and another 
150 beds cannot be installed for 
lack of funds, hospital Director 
Alphonse Pignet said. It is hoped 
some French or American philan- 
thropic fund will come to its res- 
cue, he said. 


CORRECTION 


Dr. J. S. DeTar, of Milan, Mich.. 
was incorrectly identified in a pic- 
ture caption on page 30 of the July 
1 issue Of WOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION. The correct identification 
should have been, “president of the 
American Academy of General 
Practice.” 
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NEW COMMISSION FORMED— 


Group Undertakes Hospital Record Study 


Formation of the Commission on Professional and Hospital Activities 
Inc. to conduct a medica] statistical service to help hospitals analyze 
medical records was announced last month. 

The commission, set up by the American College of Physicians, the 
American College of Surgeons, the American Hospital Association, and 


the Southwestern Michigan Hospi- 
tal Council, has received $260,000 
from the W. K. Kellogg Founda- 
tion, Battle Creek, Mich., to sup- 
port the program for three years 
after which it is expected the serv- 
ice may be continued on a self- 
sustaining basis. 


Dr. Paul R. Hawley, ACS direc- 
tor and president of the commis- 
sion, said that by mechanizing the 
tabulation and indexing of hospital 
statistics the program enables hos- 
pitals to obtain more complete and 


WINTERHAVEN HOSPITAL 
| Winterhaven, Florida 


FIRST CAMPAIGN —1953 
SECOND CAMPAIGN —1956 


reliable data on patient care, mak- 
ing medical and administrative 
practices more effective. 

Dr. Edwin L. Crosby, treasurer 
of the new commission and direc- 
tor of the AHA, said “the work in 
southwest Mich- 
igan has demon- 
strated possi- 
bilities that the 
methods used 
there could be 
of significant 
help to hospi- 
tals. The organ- 
ization of this 
commission, 
with the spon- 
sorship of three 
national organizations—-ACP, ACS, 
AHA—makes possible the broad- 
ening of the work and will thus 
extend the benefit to many other 
hospitals and also permit a more 
thorough evaluation of its appli- 
cability on a national scale.” 

The commission is the outgrowth 
of the Professional Activity Study 
conducted under the direction of 
Dr. Vergil N. Slee for the South- 
western Michigan Hospital Council 
during the past three years. The 
commission is to establish head- 
quarters at Ann Arbor, Mich., and 


DR. HAWLEY 


conduct its services from there. 
Commission members are: Dr. 
fi = ; ° Hawley and Dr. Robert S. Myers, 
@ AND ACS; Dr. C. Wesley Eisele, direc- 
RCA BLOG 3° YEARS AGO WHEN TODAY tor of postgraduate medical educa- 
wt GOAL WAS THE tion, University of Colorado Medi- 
. was $215,000 | ust MY NAME FOR cal School, Denver, and Dr. Eliot 
SUAVICE apouT USING PROFESSIONAL E. Foltz, Winnetka, Ill., represent- 
your FIRM | ing ACP; Dr. Crosby and Maurice 
J ARNOLD | J. Norby, deputy director, repre- 
a senting AHA, and C. Tiffany Lof- 
tus, director of Mercy Hospital, 

Benton Harbor, Mich., representing 

SMHC. 


Representatives at large on the 
commission are: Rt. Rev. Msgr. 
Donald A. McGowan, director of 
the bureau of health and hospitals, 


The Winterhaven Hospital campaign, 
just completed, is but one more example of the consis- . 
tently successful record this firm has had in raising funds National Catholic Welfare Confer- 
for hospital construction, modernization or expansion once, ‘Wasnington, D.C., and Dr. 
; ; : Luther C. Carpenter, a Grand 
Since it was founded over 50 years ago, almost 4 out of 5 Rapids, Mich., surgeon. 
of the hospital campaigns conducted by this firm were Holding a commission office, be- 
repeats for those wholly satisfied with services on previous sides Drs. Hawley and Crosby, is 
appeals. Dr. Slee, director of the Barry 
County Health Center, Hastings, 


Administrators and hospital boards are cordially invited to dis- 
Mich., director and secretary. 


cuss their fund-raising problems at no cost or obligation. 


Hospital Trustees Approve 
$7.5 Million Fund Campaign 


Trustees of the combined Pres- 
byterian-St. Luke’s Hospital, Chi- 
cago, have approved a $7.5 million 
fund-raising campaign. The money, 
together with funds already on 


WARD. DRESHMAN « REINHARDT 
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Bureay of Hospital Finance 
30 ROCKEFELLER PLAZA + NEW YORK 20, N. Y. « TELEPHONE CIRCLE 6-1560 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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hand, will be used to complete the 
13-story hospital pavilion already 
under construction. 

The new facility will be con- 
nected directly to the building now 
standing, which is to be rehabili- 
tated. The two buildings will con- 
tain approximately 900 beds, the 
same number the two hospitals 
have now. 

Funds are also to be used for a 
new hospital kitchen and employee 
cafeteria building and additional 
teaching and housing facilities for 
the school of nursing. 

Physical consolidation of the 
two hospitals will await comple- 
tion of the 13-story building. 


C. Patton Steele Named Head 
Of Medical Technology Group 


C. Patton Steele, bacteriologist 
in charge of the Public Health 
Service laboratory at Bismarck, N. 
Dak., was elected president of the 
American So- 
ciety of Medical 
Technologists at 
the first North 
American Con- 
ference of Med- 
ical Laboratory 
Technologists, 
held in Quebec, 
Canada, last 
month. 

Mrs. Ida Wal- 
lace, Cass Lake, 
Minn., was given a $500 prize as 
the “line medical technologist of 
the year.” Her award was the 
largest of a total of $2,000 in prize 
money given away at the confer- 
ence, 


American Hospital Association 
Announces 2 Staff Assignments 


Dr. Edwin L. Crosby, director of 
the American Hospital Associa- 


MR. STEELE 


~ 


MISS LOUCKS 


DR. NEVEL 


tion, has announced the following 
two staff assignments: 

Dr. Nevel, field repre- 
sentative for the Joint Commission 
on Accreditation of Hospitals and 
one of the AHA members on the 
Commission, has transferred to the 
Association’s project W-43 which 
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is determining future needs for 
hospital facilities. The project is 
headed by Alan E. Treloar, Ph.D. 
Catherine H. Lowcks has been 
named secretary of the Commit- 
tee on Personnel Administration. 
Miss Loucks has been assistant 
secretary of the committee. She 
holds a master’s degree from 
Northwestern University. 


State Hospital Associations 
Announce Election of Officers 


Arkansas Hospital Association: pres- 
ident, G. L. Crutchfield, admin- 
istrator, Ouachita County Hos- 
pital, Camden; president-elect, 
Noble Smith, administrator, Con- 
way Memorial Hospital, Conway; 
treasurer, Frank Owen Jr., admin- 
istrator, Crossett Health Center, 
Crossett. 

Lovisiana Hospital Association: pres- 
ident, Herman L. Herold, adminis- 
trator, North Louisiana Sanitari- 
um, Shreveport; president-elect, 
Dr. John Mackenzie, director, 
Touro Infirmary, New Orleans; 
vice president, Freeman FE. May, 
administrator, Baptist Hospital, Al- 
exandria. 

Maine Hospital Association: presi- 
dent, Neil H. Bunker, administra- 
tor, Mount Desert Island Hospital, 
Bar Harbor; president-elect, Law- 
rence M. MacDougall, assistant 
administrator, Eastern Maine Gen- 
eral Hospital, Bangor; secretary, 
Matthew I. Barron, director, Port- 
land City Hospital; treasurer, Sis- 
ter Mary Mercy, office manager, 
Mercy Hospital, Portland. 

Massachusetts Hospital Association: 
president, Dan Traner, adminis- 
trator, Lynn Hospital, Lynn; 
president-elect, Dr. Dean A. Clark, 
general director, Massachusetts 
General Hospital, Boston; treas- 
urer, Georgie M. Boulter, admin- 
istrator, New England Baptist Hos- 
pital, Boston. 

Michigan Hospital Association: presi - 
dent, Dr. A. C. Kerlikowske, di- 
rector, University Hospital, Ann 
Arbor; president-elect, Ralph C. 
Hutchins, superintendent, Gratiot 
Community Hospital, Alma; first 
vice president, Bentley Frederick, 
administrator, Little Traverse 
Hospital, Petoskey; second vice 
president, Sister Mary Evelyn, 
administrator, Borgess Hospital, 
Kalamazoo; treasurer, Frederick 5S. 
Burd, administrator, Holland City 
Hospital. 

New Hompshire Hospital Association: 
president, George W. Mayo, ad- 
ministrator, Laconia Hospital; vice 
president, Norman Brown, ad- 


ministrator, Concord Hospital; 


secretary, Russell S. Spaulding, 
executive director, N.H.-Vt. Hos- 
pitalization Service (Blue Cross), 
Concord; treasurer, Albert L. 
Beaulieu, administrator, Sceva 
Speare Memorial Hospital, Plym- 
outh. 

Hespitel Association of New York 
State: president, Dr. Ambrose P. 
Merrill, director, St. Barnabas 
Hospital, New York City; first 
vice president, Lawrence J. Brad- 
ley, director, Genesee Hospital, 
Rochester; second vice president, 
Carlton B. Shannon, administrator, 
House of the Good Samaritan, 
Watertown; secretary, Theodore F. 
Childs, superintendent, Lenox Hill 
Hospital, New York City; treas- 
urer, Moir P. Tanner, director, 
Children’s Hospital, Buffalo. 

North Dakota Hospital Association: 
president, Leonard H. Engstrom, 
administrator, Grand Forks Dea- 
coness Hospital, Grand Forks; 
president-elect, Sister M. Delph- 
inus, administrator, Mercy Hospi- 
tal, Valley City; vice president, 
R. F. Bilstein, administrator, Bis- 
marck Hospital, Bismarck; treas- 
urer, S. J. Berhow, administrator, 
Good Samaritan Hospital, Willis- 
ton. 

Tennessee Hospital Association: pres- 
ident, John H. Tallmadge, assistant 
administrator, Fort Sanders Pres- 
byterian Hospital, Knoxville; pres- 
ident-elect, Edgar H. Stohler, 
administrator, Johnson City Me- 
morial Hospital; first vice presi- 
dent, William B. Barnhart, admin- 
istrator, Maury County Hospital, 
Columbia; second vice president, 
Harold L. Peterson administrator, 
Baroness Erlanger Hospital, Chat- 
tanooga; treasurer, Frank Magoffin, 
administrator, Oakville Memorial 
Hospital, Memphis. 


Three Local Councils 
Elect New Officers 


Hospital Council eof Brooklyn, Leng 
island, and Staten island (N. Y.): presi- 
dent, George N. Johnson, adminis- 
trator, Evangelical Deaconess Hos- 
pital, Brooklyn; president-elect, 
Sydney L. Moody, superintendent, 
Carson C, Peck Memorial Hospital, 
Brooklyn; vice president, Vernon 
Stutzman, director, Methodist Hos- 
pital of Brooklyn; secretary, Sister 
M. Rose Virginia, administrator, St. 
Catherine’s Hospital, Brooklyn: 
treasurer, Kathryn R. Dooley, R.N., 
administrative director, Caledon- 
ian Hospital, Brooklyn. 

Hospital Council of Lackawanna County 
(Pe.): president, Mortimer B. Fuller 
Jr., president of board, Hahne- 
mann Hospital, Scranton: secre- 
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tary, Peter J. Lynott, president of 
board, St. Mary’s Hospital, Scran- 
ton; treasurer, David 5S. Vipond, 
trustee, United Community Chest, 
Scranton. 

Hospital Council of Philadelphia: 
chairman, J. Hamilton Cheston, 
trustee, Women’s Medical College 
Hospital; vice chairman, Walter B. 


Gibbons, trustee, Misericordia & 
Wills Eye Hospitals; vice chair- 
man, Jerome Bennett, trustee, 
Albert Einstein Medical Center: 
secretary, Charles J. Seltzer Jr., 
trustee, St. Luke’s and Children’s 


Medical Center; treasurer, Paul 
W. Sutro, trustee, Northeastern 
Hospital. 


(onstruction and Dedications 


Louisiana 

New Orleans——Metaire Hospital 
has dedicated a new, two-story, 
air-conditioned wing containing 
three ward rooms, two private 
rooms and a sun porch for older 
patients. The project cost $100,000. 

Massachusetts 

Boston——Dedication ceremonies 
have been held for a $1. million 
research wing of the Massachusetts 
Eye and Ear Infirmary. Chief 
among the research groups having 
quarters in the new wing is the 
Howe Laboratory of Ophthalmol- 
ogy, the nation’s oldest privately 
endowed laboratory investigating 
the causes of blindness. 

Milford—-Milford Hospital has 
formally opened a new children’s 
wing. The one-story unit houses 
three four-bed rooms, two single- 
bed rooms, and one two-bed room, 
a playroom, nurses’ room and of- 
fice, an auxiliary diet kitchen, 
sterilizing room, and a bathroom 
with tub. Each room is equipped 
with toilet and laboratory facili- 
ties. The wing cost $125,000. 


New York 


Mount Vernon—Construction of 
a $1,750,000, 52-bed addition to 
the Mount Vernon Hospital is ex- 
pected to be completed this sum- 
mer. Operating rooms, a delivery 
suite, laundry, and central supply 
and power plant are located in the 
new wing. The existing hospital 
has 220 beds. 

Oklahoma 

Oklahoma City— Ground has 
been broken for a new 200-bed 
Baptist Memorial Hospital. Plans 
call for a medical center with a 
school for nursing, nursing home, 
medical arts building and even- 
tually a 500-bed general hospital. 
It is also planned to have a home 
for the aged and a convalescent 
and chronic disease facility. 

Oklahoma City—Work has be- 
gun on a 115-bed addition to St. 
Anthony's Hospital. At the com- 
pletion of the expansion program 
St. Anthony’s capacity will be 565 
beds. 

Pennsylvania 
Ridgway—The Elk County Gen- 


State Association Trends Discussed 


EXECUTIVE SECRETARIES from 21 states informally discuss major American Hospital Association 
programs with AHA officigis at the opening session of the working conference on operating 
problems of state hospital associations. The five-dey conference was conducted by the AHA 


in Highland Park, in June. 
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eral Hospital collected more than 
$726,000 for an 86 bed, four story 
building with a basement. A one 
story wing for a new kitchen and 
dining room, an emergency room, 
and nursery and formula rooms 
are also scheduled. All patients 
will be housed in the new unit 
after it is completed and the pres- 
ent 50-year-old, 70 bed structure 
will be used for service depart- 
ments only. 


Washington 

Spokane—Another 80 beds will 
be added to Sacred Heart Hospi- 
tal’s facilities with the completion 
of a $250,000 remodeling program, 
presently under way. Four floors 
in one wing, occupied by sisters, 
are being remodeled; the sisters 
will occupy a convent to be built 
between the hospital and the nurs- 
es’ home. The hospital’s sixth floor 
will contain expanded surgery, 
laboratory, and x-ray departments. 


Survey of Illinois Schools 
Shows Fewer Nurses Training 


An Illinois Hospital Association 
survey of nursing schools states 
that Illinois hospital schools were 
training 531 fewer students than 
in 1950 while the population in- 
creased 657,000 and the number 
of hospital beds increased 5,697. 

The same schools could be train- 
ing, the survey showed, 1,358 more 
students if the schools had been 
able to recruit them. 

Sixty-nine hospital schools will 
be operating in Illinois by year’s 
end; there were 82 operating in 


Spot Briefs 


New York City’s Blue Cross 
Plan has announced that 57 per 
cent of the people living in the 
Greater New York area are plan 
members ... The Hospital Associa- 
tion of Rhode Island has moved 
its offices to 224 Thayer Street, 
Providence .. . A $10,700,000 reg- 
ular budget for 1957 has been 
adopted by the Ninth World Health 
Assembly which met in Geneva, 
Switzerland, last month. 

A survey by the Institute of 
International Education and the 
American Medical Association has 
revealed that more than 6,000 for- 
eign physicians are in the United 
States completing their profes- 
sional training as interns or resi- 
dents; more than 1,700 Americans 
are studying at foreign medical 
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starts big trend 


You've seen him, haven't you — the spankin’ new little baby with the Ident-A- 
Band on his wrist? 


He's widely known, since so many leading hospitals have adopted the Ident- 
A-Band system for positively identifying baby and unalterably establishing the 
baby-mother relationship. The Ident-A-Band Baby and his mother wear iden- 
tically numbered bands riveted around their wrists in the delivery room. And 
locked inside are cards showing name, hospital number, etc. You can imagine — 
or perhaps you know firsthand — what a popular little tyke the Ident-A-Band 
Baby is. He never gets into baby mixup trouble! 


But the Ident-A-Band Baby has done more than stay out of trouble. .. . He gave 
alert administrators a wonderful new idea — Ident-A-Band for all patients. And 
because all-patient identification is proving so satisfactory in those hospitals 
now using it, you undoubtedly will want to think about it, yourself, 


and now see whos wearing Sdent A-Band /, 


\ Bi 
| 


’NOW all the p atients are wearing them 


in many (prog pressive hospitals 


He 
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GENERAL PATIENTS 


In seconds, the soft, transparent Ident-A-Band is riveted around 
wrist. Name, hospital number and vital data are constantly in 
view on the patient's wrist, as recommended by the A. H. A 
Prevents errors in medication, lab tests, surgery and treatment. 


PEDIATRIC PATIENTS 


Twins, youngsters having identical names, frightened and con- 
fused children — children running around — no longer are mix- 
up hazards in the many hospitals using Ident-A-Band. The 
child's name, hospital number, etc., are sealed on his wrist. 


SURGERY CASES 


Ident-A-Band safeguards against misidentification of the surgical 
patient in more and more progressive hospitals. A final check 
of the Ident-A-Band data, always in plain view on patient's 
wrist, averts mixups in surgery and recovery room. 


« 
AND OB’S, OF COURSE 


In the delivery room, the identically numbered sections are 
riveted around mother’s and baby's wrists for positive, corre- 
lated identification. Identical data cards inside bands provide 
additional positive protection against mixups. 


a 


YOU can easily bring Ident-A-Band “protection to your hospital . . . 


Yes, you can make an important contribution to the welfare of your 
patients, and to your hospital by investigating the Ident-A-Band system 
yourself. You'll undoubtedly recommend it once you have the facts. Fill 
in and mail the coupon now. 


MAIL THE COUPON 
Please send Ident-A-Band s 
most interested in ( ) All-Patient, ( ) OB iden- 
tification. 


s and information, I'm 


FRANKLIN C. HOLLISTER COMPANY 
633 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


é 
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. Adele Moyer Allison, 


schools . . 
public relations director of Eliza- 
beth Steel Magee Hospital, Pitts- 
burgh, Pa., was named the winner 
of the first prize in the public 
relations division of the annual 


writing awards made by the 
Women’s Press Club of Pittsburgh. 

In 1955, 7,737 new physicians 
were licensed, but the nearly 4,000 
physician deaths last year made a 
net gain of only approximately 
3,700 doctors. 

Hospitalization organizations, in- 
cluding Blue Cross, showed a vol- 
ume increase of 13.6 per cent in 
1955 over the previous year. Totals 
were: $1,036,838,993 in 1955 and 
$912 million in 1954. . . Medical- 
surgical organizations, including 
Blue Shield, had an increase of 20.3 
per cent over the 1954 figure. To- 
tals were: $445,398,370 in 1955 and 
almost $370 million in 1954. 

AMA’s board of trustees has se- 
lected Minneapolis as site for the 
organization’s 1958 clinical session. 
The 1956 meeting will be held in 
Seattle and the 1957 session in 
Philadelphia .. . Europe and North 
America are the only two conti- 
nental areas with one physician for 
fewer than 1,000 persons, according 
to recent report by the World 
Health Organization. North Amer- 
ica has one physician for each 946 
persons and Europe one per 956. 
Africa has one per 9,111. 

Fund campaign of Children’s 
Hospital (Pittsburgh), to make 
possible a Children’s Medical Cen- 
ter, has been boosted by a $500,000 
gift from the Richard King Mellon 
Foundation. 


Radio station WHAM, Rochester, 
N. Y., was awarded a plaque in 
January by Monroe County Medi- 
cal Society, commemorating broad- 
cast of America’s oldest continuous 
medical radio program. . . Latin 
American Center for the Classifica- 
tion of Diseases has been set up in 
Caracas, Venezuela, under direc- 
tion of the World Health Organiza- 
tion. A primary objective is uni- 
form coding for diseases, injuries 
and causes of death. 

All federal grants to states and 
local governments increased from 
$18.31 per inhabitant in fiscal year 
1955 to $18.84 in fiscal year 1955, 
reports Social Security Adminis- 
tration. Annual federal grants have 
increased over a six-year period by 
55 per cent. 

Teachers’ College, Columbia 
University, reports that all the 
nurses in Formosa would not be 
enough to staff four large hospitals 
in New York City. All Brazilian 


JULY 16, 1966, VOL. 30 


nurses would barely staff 14 large 
hospitals in the city .. . American 
Heart Association notes that dis- 
eases of the heart and blood ves- 
sels cause some 800,000 U.S. deaths 
annually, or more than half the 
total. 

The Public Health Service 
awarded more than 3,000 National 
Institutes of Health research grants 
between July 1, 1955 and Jan. 1, 
1956, according to PHS Surgeon 
General Leonard A. Scheele. Of 
the total 3,036 awards, 634 were 
new and the remaining 2,402 for 
continuation projects. Dr. Scheele 


said that approximately 95 per 
cent of the research grant funds 
for fiscal year 1956 have been com- 
mitted. 

Latest release from National In- 
stitute of Mental Health shows that 
first admissions outnumber dis- 
charges from public mental hospi- 
tals by more than two to one. Dur- 
ing 1954, 12,485 were admitted, a 
rate of eight per 100,000 of popu- 
lation. During the same period, 
only 5,815 discharges were re- 
corded. Daily average patient load 
showed 109,931 identified as men- 
tal defectives. 


the 1956 administrative residents 


Following is a listing of students who have completed their classroom 
work in hospital administration and been assigned to residencies, This 
is a continuation of a listing begun in the July 16 issue of wospiTats, 
JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION, 


UNIVERSITY OF CALIFORNIA 
Course director: Richard J. Stull 


COHN, Ropert M., to Dr. Harold 
Chope, director of health and wel- 
fare, Community Hospital of San 
Mateo (Calif.) County. 

DELANGE, GEORGE, to Dr. W. W. 
Stadel, director, county depart- 
ments of medical institutions, San 
Diego (Calif.) County General 
Hospital. 

FLETCHER, DANIEL H., to William 
S. Weeks, administrator, Marin 
General Hospital, San Rafael, Calif. 

LEDBETTER, Ross C., to Dr. Ken- 
neth R. Nelson, medical director, 
Public Health Service Hospital, 
San Francisco. 

MARYLANDER, STUART J.. to Mark 
Berke, director, Mount Zion Hos- 
pital, San Francisco. 

MULLER, ALFRED JR., to O. N. 


Booth, administrator, St. Francis 
Memorial Hospital, San Francisco. 

Mu troy, Josern E., to John W. 
Doubenmier, administrator, Kern 
General Hospital, Bakersfield, 
Calif. 

PEREZ, MANUEL, to Max E. Gerf- 
en, administrator, Sequoia Hospi- 
tal, Redwood City, Calif. 

TRADER, FrepertckK W. JR., to 
Ritz E. Heerman, general super- 
intendent, California Hospital, Los 
Angeles. 


DUKE HOSPITAL 


In addition to students enrolled 
in the hospital administration pro- 
gram at Duke Hospital, six stu- 
dents from five foreign countries 
are enrolled in a special one year 
course for foreign students. 

Graduates of the foreign pro- 
gram are: 


1956 ADMINISTRATIVE residents of the University of California are, (from left) frent row: 
J. Mulroy; $. Marylander; M. Perez; 8. Cohn; F. Trader; 8. Ledbetter. Second row: G. Delange; 
Dr. Pedro N. Acosta (special); A. Muller jr; 0. Fletcher; Keith O. Tayler lasseciate director); 
R. J. Stull (director). 
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1956 GRADUATES and students of Duke Hospital's program in hospital administration are, 
(from left) front row, Dr. Tzung-liang Su; Dr. Felipe Lopez; Dr. Tze-Chang Lin; J. M. Pyne 
(assistant professor); F. R. Porter (professor); J. McBryde (instructor); Dr. J. B. Ceballos. 
Second row: Dr. Yong-keun Kim; D. C. McGrath; J. Warden; Lovis E. Swanson (assistant 
professor); J, A. McNab; E. Barnett. Third row: ®. Jennings; F. Crawford; L. Hisle; D. Wright 
(instructor), Back row: B. Welch; D. Henry; T. Falope. 


CEBALLOS, Dr. Jesus B., Philip- 
pines. 

FALOPE, THELMO, Honduras. 

Lopez, FELIPE, Philippines. 

TZE-CHANG, Dr. LIN, Formosa. 

TZUNG-LIANG, Dr. Su, Formosa. 

Yonc Keun, Dr. Kim, Korea. 

Present members of the regular 
course are: Ewing Barnett, Fred 
Crawford, David Henry, Leon 
Hisle, James Warden and Bernie 
Welch. These men spend two full 
years at the hospital with the ex- 
ception of a three-month tour of 
the hospitals of North and South 
Carolina under the sponsorship of 
the Duke Endowment Hospital and 
Orphanage Section. 

The following have graduated 
since the last list of administrative 
residents was published: 

JENNINGS, RALPH, will enter the 
armed services in August. 

McGRATH, DONALD, now instruc- 
tor of the program’s foreign group. 

MCNABB, JAMES A., now the as- 
sistant administrator of the Tampa 
(Fla.) Municipal Hospital. 

PETERS, THOMAS, now adminis- 
trator of the Waterman Memorial 
Hospital, Eustis, Fla. 


GEORGIA STATE COLLEGE OF 
BUSINESS ADMINISTRATION 
(Ffermerly Atianta Division of University 


of Georgia) 


Course director: Henry C. Pepper, 
Ph.D. 


ALIAGA, Rene G., to Millard L. 
Wear, administrator, Kennestone 
Hospital, Marietta, Ga. 

BARRETT, WILLIAM A,, Georgia 
Baptist Hospital, Atlanta. Intern- 
ship waived. 

Coucn, Ropert C., to Norman D. 
Burkett, administrator, Hamilton 
Memorial Hospital, Dalton, Ga. 

DaILey, CLovis S., to Millard L. 


Wear, administrator, Kennestone 
Hospital, Marietta, Ga. 

Det Corro, Dr. ANGEL C.,, 
Pampanga Provincial Hospital, 
Philippine Islands. No residency 
required, 

DRISKELL, FERRELL, Atlanta. In- 
ternship pending. 

EBBERT, CHARLES A., to H. W. 
Kilby, administrator, Glynn- 
Brunswick Memorial Hospital, 
Brunswick, Ga. 

GRIFFITH, JAMES R. JR., to Ar- 
thur W. Smith, administrator, Ma- 
con (Ga.) Hospital. 

JARVIS, JAMES K., to Millard L. 
Wear, administrator, Kennestone 
Hospital, Marietta, Ga. 

JONES, Ropert H., to Oscar S. 
Hilliard, administrator, Tri-County 
Hospital, Fort Oglethorpe, Ga. 

Juco, Dr. ArRTEeMIo L., Lano 
(Philippine Islands) General Hos- 
pital. No residency required. 

MAY, JEWELL E., to Millard L. 
Wear, administrator, Kennestone 
Hospital, Marietta, Ga. 

OweENs, SHIRLEY L., to Anna 
Laura Reid, administrator, Newton 
County Hospital, Covington, Ga. 

PANGGAT, Dr. SERAFIN R., La- 


1956 ADMINISTRATIVE residents and students of the Georgia 


guna (Philippine Islands) Pro- 
vincial Hospital. No residency re- 
quired, 

RipGeEwAy, J. Lewis, Atlanta. 
Internship waived. 

SMITH, MAJ. EpGArR W., Fort Mc- 
Pherson, Ga. Internship pending. 

VOGEN, PAUL D., to Miss E. M. 
Rogers, superintendent, Casualty 
Hospital, Washington, D.C. 

WATSON, RAYMOND E., Good Sa- 
maritan Hospital, Lexington, Ky. 
Internship waived. 

WEBSTER, ALBERT A., Atlanta. 
Internship pending. 

WILson, JAMES W., to M. T. 
Mustian, administrator, Bay Coun- 
ty Memorial Hospital, Panama 
City, Fla. 

ZORN, TIGNER S., to Millard L. 
Wear, administrator, Kennestone 
Hospital, Marietta, Ga. 


STATE UNIVERSITY OF IOWA 


Course director: Gerhard Hartman, 
Ph.D. 


BRUNGARD, WALTER R. JR., to 
Leon A. Bondi, administrator, St. 
Luke’s Hospital, Davenport, Iowa. 

COLLOTON, JOHN W., to Gerhard 
Hartman, Ph.D., superintendent, 
University Hospitals, Iowa City, 
Iowa. 

Cooney, JAMES P. JR., to Brig. 
Gen. Paul I. Robinson, M.C., com- 
manding general, Letterman Army 
Hospital, San Francisco, Calif. 

DAvis, CHARLES G. JR., to Lester 
E. Richwagen, administrator, Mary 
Fletcher Hospital, Burlington, Vt. 

FRAPRIE, FRANK, to Robert C. 
Kniffen, managing director, New 
Britain (Conn.) General Hospital. 

LIGHTBURN, WILLIAM C., to Ver- 
non T. Spry, administrator, Asbury 
Methodist Hospital, Minneapolis. 

TRACEY, DONALD J., to Dr. L. E. 
Stilwell, manager, Veterans Ad- 
ministration Hospital, Iowa City, 
Iowa. 

TrAcY, GILBERT P. JR., to Ger- 


Administration are, (from left) front row: J. Wilson; Major Smith; F. Driskell; J. Griffith; 
J. L. Ridgeway; Jewell E. May; W. Barrett; C. Dailey; $. Owens; T. Zorn; 8. Watson. Second 
row: Dr. A. Lb. Juge; Dr. Pangget; Dr. A. C. del Correo; A. Webster; 8. Jones; 
R. Couch; P. Vogen; J. Jarvis; C. Ebbert; 8. Aliaga; Dr. R. C. Guiterrez; Dr. A. M. Cabrera. 
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1956 ADMINISTRATIVE residents of the State University of lowe are, (from left) front row: 


¢ 


F. Fraprie; Gerhard Hartman, Ph.D. (director); W. Lightburn. Second row: C. Davis Jr.; G. 
Tracy Jr.; J. Cooney Jr.; D. Tracey; W. Brungerd Jr.; W. Vogel; J. Colloton. 


hard Hartman, Ph.D., superintend- 
ent, University Hospitals, Iowa 
City, lowa. 

VOGEL, WILLIAM O., to Gerhard 
Hartman, Ph.D., superintendent 
University. Hospitals, Iowa City, 
Iowa. 


SAINT LOUIS UNIVERSITY 


Course director: Rev. John J. 
Flanagan, S.J. 


AITCHISON, D. C., SISTER JOSE- 
PHINE, to Sister M. Alice, adminis- 
trator, De Paul Hospital, St. Louis, 
and Sister Ann, R.N., administra- 
tor, St. Vincent’s Hospital, St. 
Louis. 

BIERMANN, ROBERT A., to Sister 
M. Adeline, R.N., administrator, 
Holy Cross Hospital, Chicago. 

CAUFIELD, R.S.M., SISTER M. 
SCHOLASTICA, to Sister M. Wilhel- 
mina, R.N., superintendent, St. 
Joseph’s Hospital, Syracuse, N.Y. 

Cocot, C.S.F.N., Sister MARY 
HuMILIA, to Sister M. Placida, 
R.N., administrator, St. Joseph's 
Hospital, Phoenix, Ariz. 

Correy, O.S.F., Sister M. ANNE 
VERONICA, to Sister Bernard Mary, 
R.N., administrator, St. Francis 
Hospital, Hartford, Conn. 

DEBACKER, DAvip, to Sister M. 
Vincent, R.N., administrator, St. 
Joseph's Hospital, Fort Worth, Tex. 

FITZGERALD, EDWARD J., to Milan 
Milkovich, administrator, St. Louis 
(Mo.) City Hospital. 

GALL, D.D.R., Sister MARY MAR- 
GARETA, to Sister M. Rosaria, ad- 
ministrator, Sacred Heart Hospital, 
Yankton, S. Dak. 

GMEINWIESER, C.S.J., SISTER M. 
CYPRIAN, to Sister M. Raymond, 
R.N., administrator, Queen of An- 
gels Hospital, Los Angeles. 

HeBertT, M.S.C.. SISTER MADE- 
LEINE SOPHIE, to Sister M. Agatha, 
administrator, Gill Memorial Hos- 
pital, Steubenville, Ohio. 

HILTz, S.C., SISTER GRACE MARIE, 
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to Sister Loretto Bernard, R.N., 
administrator, St. Vincent's Hospi- 
tal, New York City. 

HitTpas, S.S.M., SIsTer MARY 
EMELINE, not yet assigned. 

KAVANAGH, C.C.V.I1., Sister MARY 
SALVATORE, to complete academic 
work in 1957. 

KELLEY, D.C., SISter HELEN, to 
Sister Mary Elizabeth, R.N., ad- 
ministrator, Providence Hospital, 
Detroit. 

KLEPPISH, RUTH A., to Pat N. 
Groner, administrator, Baptist 
Hospital, Pensacola, Fla. 

KOHLER, 1.H.M., Sister MAry 
COLUMBA, to Sister Mary Philippa, 
R.N., administrator, St. Mary’s 
Hospital, San Francisco. 

Leck, O.S.B., SISTER MARYBELLE, 
to Sister Mary William, adminis- 
trator, St. Joseph Mercy Hospital, 
Pontiac, Mich. 

LyncH, C.S.J., Sister M. PATRI- 


CIA AIDAN, to Sister Anne Jean, 
administrator, St. Joseph's Hospi- 
tal, Paterson, N.J. 

MAAS, C.S.J., Sister M. pe PAUL, 
to Sister Mary Philippa, R.N., ad- 
ministrator, St. Mary's Hospital, 
San Francisco. 

MACHAN, C.S.F.N., Sister M. 
THEOPHANE, to Sister Lydia Hoff- 
man, R.N., administrator, St. Vin- 
cent’s Hospital, Indianapolis. 

McCase, C.S.J., Sister DANIEL 
MARIE, to Sister Loretto Bernard, 
R.N., administrator, St. Vincent's 
Hospital, New York City. 

McG torn, D.C., Sister ANNE 
WILLIAM, to Sister Eugenia, ad- 
ministrator, Sisters of Charity 
Hospital, Buffalo, N.Y. 

McMaAnon, C.S.J., Sister MARY 
BEATRICE, to Sister M. Thomasine, 
administrator, St. Francis General 
Hospital, Pittsburgh. 

O'Connor, C.C.V.1., Sister MARY 
EYMARD, to complete academic 
work in 1957, 

O’HALLARON, RICHARD D., to Mi- 
lan Milkovich, administrator, St. 
Louis (Mo.) City Hospital. 

Prister, S.S.J., SISTER EMILENE, 
to Sister Mary Thomas Zinkand, 
R.N., administrator, Mercy Hospi- 
tal, Baltimore. 

Pousson, C.D.P., Sister M. 
CONSOLATA, to Sister Cyril, R.N., 


administrator, Good Samaritan 
Hospital, Dayton, Ohio. 
RADZILOWSKI, C.S.S.F., SISTER 


M. CALASANTIA, to Sister M. Xavier 
Shields, R.N., administrator, St. 
Joseph's Mercy Hospital, Ann Ar- 
bor, Mich, 

RANDALL, JOHN MALCOM, to Dr. 


1956 ADMINISTRATIVE residents and students of Seint Lovls University are, (from left) frent 
row: Sister Daniel M. McCobe, C.5.J.; Sister Marie F. Tweohig, 0.5.7; Sister M. Scholastica 
Caufield, 8.5.M.; Sister Mary M. Gell, 0.0.8.; Sister M. de Maas, C.5.J.; Sister M. 
Calasantia Radzilowski, C.5.5.F. Second row: Sister Grace Marie Hiltz, $.C.; Sister Marybelle 
Leick, O.5.8.; Sister Emilene Pfister, $.5.J.; Sister Madeleine $. Hebert, M.5.C.; Sister Gertrude 
Schwager, F.C.S.P.; Sister Mary Selvetere Kavanagh, C.C.V.1. Third row: Sister Mary 
O'Conner, C.C.V.1.; Sister M. Theephane Machen, C.5.7.N.; Sister M. Consolata Povusson, 
C.0.P.; Sister Susanna Spalding, C.5.J.; Sister M. P. Aidan Lynch, C.5.J.; Sister Mary Beatrice 
McMahon, C.5.J. Fourth row: Sister Helen Kelley, 0.C.; Sister Josephine Aitchison, 0.C.; Sister 
Anne William Rickie, 0.C.; Sister Mary James McGlein, 0.C.; Sister M. Cyprien Gmeinwieser, 
C.5.J. Fifth row: Chorlies E. Berry (associate director); A. Biermann; 0D. DeBacker; £. J. 
Fitzgerald; D. O'Haliaron; T. J. Underriner. Not shown are: Sister Mary H. Cocot, C.5.7.N.; 
Sister M. A. Veronica Coffey, O.5.F.; Sister Mary E. Hitpas, $.5.M.; Ruth A. Klepplech; Sister 
Mary C. Kohler, 1.4.M.; J. M. Randall; Sister Mary U. Stepsis, C.5.A. 
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John W. Claiborne Jr., manager, 
Veterans Administration Hospital, 
St. Louis. 

Rickie, D.C., Sister ANNE WIL- 
LIAM, to Sister Eugenia, adminis- 
trator, Sisters of Charity Hospital, 
Buffalo, N.Y. 

ScHWAGER, F.C.S.P., Sister Ger- 
TRUDE, to Sister M. Thomasine, ad- 
ministrator, St. Francis General 
Hospital, Pittsburgh. 

SPALDING, C.S.J., Sister Svu- 
SANNA, to Sister Mary William, ad- 
ministrator, St. Joseph Mercy Hos- 
pital, Pontiac, Mich. 

Stersis, C.S.A., Sister Mary 
URSULA, to Sister Bernard Mary, 
R.N., administrator, St. Francis 
Hospital, Hartford, Conn. 

Twouic, O.S.F., Sister MARIE 
FINBARR, to Sister Mary Visitation, 
R.N., administrator, St. Mary’s 
Hospital, Waterbury, Conn. 

UNDERRINER, THOMAS J,, to Sis- 
ter Agnes of the Sacred Heart, 
R.N., administrator, Providence 
Hospital, Seattle. 


MEDICAL COLLEGE OF VIRGINIA 


Course director: Charles P. 
Cardwell Jr. 


Biack, R. G., to W. L. Beale, 
superintendent, Norfolk (Va.) 
General Hospital. 

Cunpirr, R. E. to W. R. Reid, 
administrator, Jefferson Hospital, 
Roanoke, Va. 

Dawson, F. J., to John M. 
Stacey, director, University of Vir- 
ginia Hospital, Charlottesville. 

DeHaven, E. THOMAS, to Donald 
D. Van Meter, assistant manager, 
Veterans Administration Hospital, 
Richmond, Va. 

FrREEBORN, D. K., to Reuben 
Cohen, manager, Veterans Admin- 
istration Center, Kecoughtan, Va. 

HAMPERS, CONSTANTINE, to A. C. 
Seawell, administrator, Butler 


1956 ADMINISTRATIVE residents of the Medical College of Virginia are, (from left) front row: 
F. J. Dawson; Dr. Myra Williams (assistant professor of anatomy); Sybil Maclean (professor of 
nursing); Ann May; 8. G. Black. Second row: W. E. Willis; E. C. Nott Jr.; C. BR. Peery; E. T. 
DeHaven; ®. E. Cundiff. Third row: R. E. Lee; 8. M. Holthouser; E. K. Freeborn. Not shown: 


Constantine Hampers and G. A. Lille. 


(Pa.) County Memorial Hospital. 

HOLTHOUSER, R. M., to W. L. 
Lees, administrator, Memoria! 
Hospital, Danville, Va. 

LEE, R. E., to C. P. Cardwell Jr., 
director, Medical College of Vir- 
ginia, Richmond, 

LILLE, G. A., 
superintendent, 
General Hospital. 

MAY, ANN, to Dr. Roger W. De- 
Busk, director, Grace Hospital, 
Detroit. 

Nott, E. Jr., toC. P. Cardwell 
Jr, director, Medical College of 
Vifginia, Richmond. 

*gERY, C. R., to David Fenerson, 
inistrator, Mound Park Hospi- 
St. Petersburg, Fla. 

ILLIS, W. E., to W. H. Flanna- 
gah, administrator, Roanoke (Va.) 
Mémorial Hospital. 


to W. L. Beale, 
Norfolk (Va.) 


tal 


TON UNIVERSITY 
Caurse director: Dr. Frank R. Bradley 
RENDS, CHARLES W., to Donald 


1956 ADMINISTRATIVE residents of ere ey University are, (from left) front row: Dr. 


Frank ®. Bradley (director); Hung See Byun; J 


Mazur; Donald Hersch (assistant director); 


W. Burch; J. Mathews. Second row: Harry E. Panhorst (associate director); E. Rensch; N. Clark; 


C. Arends; L. Feeback; D. Pettengill. 


W. Cordes, administrator, Iowa 


Methodist Hospital, Des Moines, 


lowa. 

Burcu, WESLEY D., to Bryce L. 
Twitty, administrator, Hillcrest 
Memorial Hospital, Tulsa, Okla. 

CLARK, NED, to Arthur L. Bailey, 
administrator, Orange Memorial 
Hospital, Orlando, Fla. 

FEEBACK, LESLIE D., to Jack W. 
Shrode, administrator, Wesley 
Hospital, Oklahoma City, Okla. 

HuUNG Soo Byun, to Dr. Frank R. 
Bradley, director, Barnes Hospital, 
St. Louis. 

MATHEWS, JOHN B., to Dr. Frank 
R. Bradley, director, Barnes Hos- 
pital, St. Louis. 

MAzuR, JOSEPH L. R., to Dr. 
Peter A. Volpe, administrator, Ohio 
State University Hospital, Colum- 
bus. 

PETTENGILL, DANIEL A., to Dr. 
Dean A, Clark, general director, 
Massachusetts General Hospital, 
Boston. 

RENSCH, EpWArD, to Dr. Lee D. 
Cady, manager, Veterans Admin- 
istration Hospital, Houston, Tex. 


OFFICIAL NOTES 


(Continued from page 93) 


tutional members to include per- 
sonal members also. 

The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its June 8 meeting. Further actions 
by the Board will be published in 
subsequent issues. 


HOSPITAL LISTING 


VOTED: To approve adding the fol- 
lowing footnote to the Requirements 
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for Listing Acceptable Hospitals: “The 
American Hospital Association reserves 
the right to disapprove for listing any 
institution which, in its judgment, op- 
erates in such a way as to be detri- 
mental to the best interests of its 
patients.” 


VOTED: To accept for listing the jfol- 
lowing hospitals recommended by the 
Committee on Accepting Hospitals for 
Listing: 


Arab, Arab 

Holy Family, Ensley 
Conecuh County, Evergreen 
Geneva County, Geneva 
Jackson County, Scottsboro 


Arizona 

San Manuel Copper Corporation, 
San Manuel 

Arkansas 
Chickasawba, Blytheville 
Dickinson Clinic, DeQueen 
Osceola Memorial, Osceola 
Ralph Joseph, Walnut Ridge 


California 

Anaheim Community, Anaheim 

Casa Colina Convalescent Home 
for Crippled Children, Chino 

Medical Center of El Monte, El 
Monte 

Encino, Encino 

Feather River District, Green- 
ville 

Oroville Curran, Oroville 

Alta Vista, Pasadena 

Will C. Silliman Memorial, San 
Bernardino 

Sanger, Sanger 

Doctors General, San Jose 


Colorado 
Jewish National Home for Asth- 
matic Children at Denver, Denver 
Valley View, Glenwood Spring 


Connecticut 

World War II Veterans’ Memori- 

al, Meriden ‘ 
Florida 

Galey Memorial, Key West 

Miami Sanatorium, Miami 

Mid-Town, Miami 

Sun Ray Park Health Resort, 
Miami 

Miami 
Beach 

Fish Memorial, 
Beach Anclote 
Springs 

Winter Park Memorial, Winter 
Park 


Heart Institute, Miami 


New Smyrna 
Manor, Tarpon 


Illinois 
The Franklin, Benton 
Drexel Home, Inc., Chicago 
Florence Crittenton Home, Pe- 
oria 
Fayette County, Vandalia 
Indiana 
Clearview, Evansville 


JULY 16, 1956, VOL. 30 


| 


‘PERFECTED’ 


NEAR-CEILING 


for suspended installations. Track 
can be suspended at any height — 
as low as 48” from ceiling. 


CEILING-RECESSED 


for built-in installations—in new 
construction and remodeling jobs. 


Cubicle Screening 


Private Room Convenience 
In Semi-Private Rooms... 


Hill-Rom offers two distinct types of Per- 
fected Screening —Near-Ceiling and Ceiling 
Recessed. In Near-Ceiling Screening, as the 
name implies, the track is suspended near the 
ceiling—out of the normal range of vision 
and quite inconspicuous. This type of screen- 
ing is best adapted for use in old buildings. 
Ceiling-Recessed Screening is designed pri- 
marily for use in new construction and re- 
modeling jobs, and provides for insertion of 
the track directly into the eeiling. 

Both types of Hill-Rom Screening are 
made and installed in standard units, and 
are delivered complete with all component 
parts, ready to install. No special tools are 
necessary. Both types employ the same chan- 
nel, track, fixtures and curtains. Both give 
the same quiet, easy operation. 


Write for illustrated bulletin giving specifications 
and complete information on Hill-Rom Screening. : 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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lowe 

Shelby County Myrtue Memori- 
al, Harlan 

Konsas 
Coffey County, Burlington 
Hodgeman County, Jetmore 
Riley County, Manhattan 
Meade District, Meade 
Mercy, Moundridge 
Prairie View, Newton 
Satanta District, Satanta 


Levisiana 
East Carroll Parish, Lake Provi- 
dence 
Crippled Children’s Inc., New 
Orleans 
St. Joseph, New Rhoads 


Maine 
Millinocket Community, Milli- 
rocket 
- Fairview, Skowhegan 
3 


Massachusetts 

Groton Community, Groton 
Springfield Municipal, Spring- 
field 


Michigan 
Gratiot Community, Alma 
Lister General, Detroit 
Metropolitan, Detroit 
Park General, Detroit 
Straith Memorial, Detroit 

Minnesota 


Salve Regina Memorial, Hastings 


North Memorial, Robbinsdale 


size of this hospital with your own, 
to serve its growing patient demands. 
fund-raising direction? Woule 


$125,000 out of circulation? 


the proposed hospital expansion. 


expected to exceed $200,000. 


THE SMALLER HOSPITAL 


Can Benefit From Professional Fund Raising Counsel 


Here is proof. Read about the campaign which Lawson Associates just con- 
cluded for Nanticoke Memorial Hospital in Seaford, Delaware. Then compare the 


Nanticoke Memorial is a 32-bed institution serving a largely rural three- 
community area of Delaware's Lower Peninsula. It needed $200,000 for expansion 


The Hospital Board turned to Lawson Associates for consultation. Could this 
hospital, with its small monetary needs, beneficially use professional 
Lawson Associates consider the program? Would 

we consider the program even though a Seaford church campaign had just taken 


The answer we gave the Board was “Yes” on all counts. 


We conducted a survey and prepared a financial analysis, both without cost 
or obligation. Our findings were that a minimum of $150,000 could be raised for 


The campaign has concluded with more than $197,000, and the figure is 


Cost of the campaign was less than three and one-half per cent of this sum. 
Benefits, in addition to the funds raised, include better public understanding 
of the hospital, of its services, its needs, 
ities of public feeling toward the institution. 


and deeper knowledge by hospital author. 


This coupon will bring you 
information about Lawson 
Associates’ services, or a visil 
by a Lawson Associates’ os 
resentative. Mail it today. Or 
call collect, Rockville Centre 
6-0177 and ask for Mr. James 
Fraser. 


Lawsen Associa Ine. 
Reckville Centre, N. Y. 


Gentlemen: 
[] Please send your Brochure “When Your 
Heaepital Needs Funds.” 
[] Please arrange a visit by « Lawson 
tes representative. 


ASSOCIATES 


ROCKVILLE CENTRE, N. Y. 


Mississippi 
Southeastern Benevolent, Laurel 


Missouri 
Noll Memorial, Bethany 
St. Joseph, Kirkwood 
Montana 


Livingston Memorial, Livingston 


Nebraska 
Lundberg Memorial, Creighton 
Community, Falls City 
Providence, Lincoln 
St. Anthony’s, O’Neill 
Cheyenne County Memorial, 
Sidney 
Nevada 
Lyon Health Center, Yerington 
New Jersey 
The Walter D. Matheny School, 
Peapack 
Mercy, Sea Isle City 
New Mexico 
Bernalillo County-Indian, 
buquerque 
Eastern New Mexico Medical 
Center, Roswell 
New York 
Kings Highway, Brooklyn 
Williamsburgh General, Brook- 
lyn 
Forest Hills General, Forest Hills 
Hancock Community, Hancock 
Johnstown, Johnstown 
Liberty Maimonides, Liberty 
North Carolina 
Pungo District, Belhaven 
Blowing Rock, Blowing Rock 
Stokes-Reynolds Memorial, Dan- 
bury 
Our Community, Scotland Neck 
North Dakota 
Pembina County Memorial, Cav- 
alier 
Griggs County, Cooperstown 
Jamestown Crippled Children’s 
School, Jamestown 
Maddock Memorial, Maddock 
St. Ansgar’s, Park River 
Ohio 
Magnetic Springs 
Magnetic Springs 
Oklahoma 
Jackson County Memorial, Altus 
Pennsylvania 
Devereux Schools-The Devereux 
Foundation, Devon 
Philhaven, Lebanon 
Home for the Jewish Aged, Phil- 
adelphia 
Tyrone, Tyrone 
Rhode Island 
McAlpine Memorial, Providence 
South Dakota 
Kingsbury County Memorial, 
Lake Preston 
Leola Community, Leola 
Dakota, Vermillion 
Tennessee 
Copper Basin General, Copper- 
hill 
Hixson General, Hixson 
Scott County, Oneida 


Al- 


Foundation, 


Texas 
Wheatland Retreat, Dallas 
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Fort Davis, Fort Davis 

Garland Clinic & Maternity, 
Garland 

Deaf Smith County, Hereford 

Douglas Hospital & Maternity 
Clinic, Jefferson 

Johnson City, Johnson City 

Kileen General, Kileen 

Mercy, Pasadena 

Ward County Memorial, Mona- 
hans 

Sherman Community, Sherman 

Hohf Clinic and Hospital, Vic- 
toria 


Vermont 
St. Johnsbury, St. Johnsbury 
Virginia 
Bedford County Memorial, Bed- 
ford 
Halifax Community, South Bos- 
ton 
Washington 
Clinic, Shelton 
West Virginia 
Beckley Memorial, Beckley 
Preston Memorial, Kingwood 
Wisconsin 
Cuba City Medical Center, Cuba 
City 
Capitol, Milwaukee 
St. Croix Valley Memorial, St. 
Croix 
Spooner Community, Spooner 
Lakeland, Woodruff 
Wyoming 
Platte County Memorial, Wheat- 
land 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Geneva—-Geneva County Hospital 
CALIFORN 


Ahwahnee—-Ahwahnee Sanatorium 

Encino—Encino 

San Bernardino—WIII C. Silliman Memoari- 
al Hospital 


INDIANA 
Warsaw—McDonald 
KANSA 
Minneola—Minneola District Hospital 
TTS 
Boston— Vincent Memorial Hospital 


MINNESOTA 
Pelican Rapids— Pelican Valley Health 
“enter 


MISSOURI 
Kansas City—Community Studies Inc. 
NEW YORK 


Brooklyn—Kings Hig 
Utica—-Faxton Hospi 
Vahalla—-Grasslands Hospital 
NORTH DAKOTA 
Cooperstown—Griggs County Hospital 
Park River—St. Ansgar’s Hospita 
OKLAHOMA 
Altus—Jackson County Memorial Hospital 
Ardmore—Memorial Hospital of Southern 
Oklahoma 
Bristow—Bristow Memorial Hospital 
SOUTH DAKOTA 
Vermillion—Dakota Hospital 


TEXAS 
San Juan—San Juan Hospital 


IN 
Cumberland—Cumberland Memorial Hos- 
pital Inc. 
St. Croix Falls—-St. Croix Valley Memorial 
Hospital Inc. 


HAWAII 
Wailuku, Mauil—Central Maul Memorial 
Hospital 


NEW PERSONAL MEMBERS 
Ascherl, Frank G.--chief engr,-St. Anne's 
Hospital—Chicago. 
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PEELERS ... New To- 
ledo Portable Bench Peeler. 
“Double action”—has abrasive 
on both cylinder and disc. Ad- 
justable timer. Capacity 15 Ib. 
Other sizes provide full choice 
to 70 lb. capacity. 


TOLEDO 
ntrol spot 


o put 
cost co 


it pays 
at every 


DISHWASHERS... 


29 models to meet all needs! 
Counter, door-type and conveyor 
pre-wash types. Capacities from 
450 dishes per hour (counter 
dishwasher) . . . up to heavy- 
duty three-tank machines averag- 
ing 12,600 dishes hourly. 


FOOD MACHINES... 


NEW TOLEDO SAW Hi-Speed 
Model 5300 has extra large work- 
ing area. Big capacity, 16" wheels, 
NEW TOLEDO CHOPPERS... 
1/3 to 7-1/2 HP... and up to 25 
HP. Speedy, efficient, rugged. 
NEW TOLEDO STEAK MACHINE 
Hi-Speed Model 5251 produces 
those tempting, tender steaks at a 
40 % faster rate. 

SLICERS ... illuminated platter, ex- 
clusive “Quick Weigh” Estimator, 


Eliminate Food Wastes the Modern Way 
TOLEDO DISPOSERS 


Big heavy-duty sizes for food pre- 
paration areas, 3 HP and 5 HP 
models. Or in compact 1/2 HP 
sizes for dish scraping. Fast, sani- 
tary; shred all food wastes and 
flush down drain before they be- 
come garbage. 


Toledos are an investment in performance—pay 
¢) daily dividends in faster, more efhcient handling of food, dishes 

and food wastes. They provide an unfailing recipe to hold down 

your kitchen operating costs. 

Today, it pays more than ever to turn to TOLEDO for all your 

kitchen machine needs. Write for condensed catalog No. SD-3815, 


TOLEDO’ SCALE COMPANY 


Kitchen Machine Division « 245 Hollenbeck $t., Rochester, N. Y. 


| 
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Germs ARE 
HITCHHIKERS-— 


deadly 


Stop giving germs a free ride on your 
hands, If you're in a hospital, your 
hands should be kept nearly germ-free, 
for that’s one practical way to cut down 
the transmission of contagious bacteria. 

Surgeons recognize the vital need 
for good asepsis in wards and kitchens 
just as they do in the operating suite. 
Until recently it was not practical be- 
cause scrub-up was an arduous, time 
consuming job, difficult to accomplish. 

Today modern science provides a 
time-saving, highly efficient germicide 
for soap... and Huntington makes its 
use prac tical throughout the hospital. 


Germa-Medica with Hexachloro- 
phene is the soap you need, It is a 
proved bacteriostat that costs only 
\%¢ per hand wash. It is low cost be- 
cause Germa-Medica is highly concen- 
trated and is diluted with four parts of 
water before use. After dilution, tests 
prove that daily three-minute scrubs 
reduce the bacteria count well below 
safe levels and keep it down, 

Put Germa-Medica in your soap dis- 

nsers throughout the hospital now. 
I's the cheapest insurance against the 
spread of contagion you can buy. 


GERMA- 
MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGT ORATORIES 


HUNTINGTON. INDIANA 
PHILADELPHIA 35 PA. 
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TORONTO 2. ONTARIO 


Batek, James 


adm,—Lutheran 
Hospital of Maryland. Baltimore. 

Bobek, William- West Valley Com- 
munity Hos cino, Calif. 

Boling, Char —chiet engr.—Barnes 
Hospital Group- St. Louis. 

Lt. Col wood W.-exec. officer— 

ler Army Hospital—Honolulu, Ha- 


Carr. A.—chief engr.—Kent County 
Memorial Hospital—-Warwick, R. I. 

Clark, Orville P —chief engineerin div. — 
Veterans Administration Hospital—Min- 
neapolis. 

Cocks, P. R.—chief engr-—Mount Hamil- 
ton Hospital—Hamilton, Ontario. 

Collison, Robert A.—supt. bldg. & grounds 
—Children’s Orthopedic Hospital—Seat- 


tle. 

Cotton, B. W.—bidg. supt.—Harris Hospi- 
tal—Ft, Worth, Tex 4 

Cunningham, Harry asst. chief engr.— 
St. chaels Hospital—Toronto, Ontario. 

Dossman, Msc, Major Pierre M.-hosp. ad- 
utant William Beaumont Hospitel — 
ort Bliss 

Ebeling, Jr.—chief engr.—Hotel 
Dieu, Sisters Hospital. Orleans. 

Fenn, Roy—chief engr. (consulting) — 
Bremen (Ga.) Genera Hospital. 

Frankenstein, Hyman — engr. — Boulevard 
Hospital Island City, N. Y. 

Gandy, Lloyd E.—adm.—Scott County Hos- 
ital—Scott City Kans. 

Gill, Harold T.—chief engr.—Loretto Hos- 
pital- 

Graff, Louls—asst. dir.—Michigan Hospital 
Service—Detroit. 

Robert E.—supt. of maint.— 

Springfield State Hospital — Sykesville, 


d. 
Hartley, Louls E.—chief engr.—Whidden 
Memorial Hospital—Everett, Mass 
Hernandez, Claude — hosp. adm. officer — 
U. 8. Public Health Service Hospital— 
Norfolk, Va. 
off, Paul R.—adm.—Bannock Memorial 
Hospital —Pocatello, Idaho. 
Hollingsworth, Robert F.—chief engr.— 
ere eld Memorial Hospital— Washington, 


Johnson, Theodore—chief en 
Tuberculosis Sanitarium— 
Joyal, Eugene J.— supv., ‘mat, 
merson Hospital—cC ‘oncord, Mass. 
Knautz, F. R.—exec. dir.—Lutheran Hos- 
pitals & Homes Society—Fargo, N. D. 
Laster, George V.—supv. of bldg. & grounds 
ount Sinai Hospital of Cleveland 
(Ohio) 
Leslie illiam H. engr.—Phoenix- 


ville (Pa.) Hospi 
~plant — Pittsfield 


Gent. 


Lown, Gilbert 
(Mass.) General Hospita 

Marchetti, Fred—chief engr.—Mercy Hos- 
pital Bakersfield, Calif. 

Matthews, Theodore engr. officer—Vet- 
erans Hospital——-Tuskegee, Ala 

Nemeth, Peter—engr.—Healthwin Hospital 
South Bend, In 

Newton, Guy 8.—sup ot. of bldgs. & grounds 
-- St. Joseph's Hospiial- Lexington, Ky. 


Payne, Harold—engr.—Greenville General 
ospital_Greenv lie, 8. C. 
Peck, Willlam-—asst. exec. engr.—Monte- 
fiore 
Pitt, William E.—engr.—-Memorial Hospital 
—Pawtucket, R. I. 
Protep, to C.engr.—Childrens Me- 
morial Hospital Omaha, Nebr. 


Rhinehart, Roy R.—chief engr. & purch. 

t_-Delaware County Hospital—Drex- 
Ryzner, Joseph 8.— pare agent—- Passaic 
(N. J.) Generel Hospita 


Sabine, Donald L.—4dir. _ engineering & 
maint.—-New England Deaconess Hospi- 
tal_—_Boston, 

Scott, John A.—maint, engr.—George H. 
Lanter Memorial Hospital — Langdale, 


a. 
Smith, Robert C.—chief engr.—Memoria! 
Hospital——Fremont, Ohio. 
Soper, Donald M.-—chief -Niagara 
lis (N., Memorial Hospital. 


George—maint. engr.—Com- 
osp 


munity _- Elk City, Okla 
Stefaniuk, W. —student- Dept. of Hosp. 
Adm of Hygiene—Univ. of 


Toronto (Ontario) 


Treacy, John-—chief engr.—Faith Hospital! 
Louis. 

Van Gemert, G. A.--adm. asst.--Miners Me- 
morial Hospital Association, Whitesburg 
(Ky.) Memorial Hospital. 

waype. L. C.—h adm. asst. & personne! 
mest DeWitt State Hospital—-Auburn, 

a 
Williamson, adm, — Warren 
(Pa.) 


Yelvington, Robert M.—consulting engr.— 
Dept. of Health— -Indianapolis. 

Yenney, Fred W.—maint. officer—U. 
Public Health Service, Alaska Native 
Health Service—Anchorage. 


HOSPITAL AUXILIARIES MEMBERSHIP 
NEW MEMBERS 

Women's Auxiliary of Lodi Memorial Hos- 
pital, Lodi, Calif. 

Women's of the Presbyterian 
Intercommunity en, Whittier, Calif. 

Woman's Manchester 
(Conn.) Memorial Hosp 

Women's Auxiliar the Hos- 
pital, 

Hurley Hospita ean s Auxiliary, Flint, 


W Hospital of Rochester (Minn.) 

eth 

Hospital, Kansas City, 

Women’s Association of ihe ‘Leonard Hos- 

pital, Troy, N. Y. 


Union Memorial Hospital Auxiliary, Mon- 


roe, 
Forest Cit Hospital Auxiliary, Cleveland. 
LeFlore County Memorial Hospital Guild, 


Poteau, Okla 
Women's Auxiliary-Soldiers & Me- 
morial Hospital, Wellsboro, 

Grays Harbor Community Hospital Aux- 
lliary, Aberdeen, Wash. 
Seward-Bartlett Hospitals’ Auxiliary, Se- 
ward, Alaska. (Seward General Hospital, 
Seward; Seward Sanitarium, Bartlett) 


REINSTATED 
Women's Board of the Polyclinic Hospital, 


Cleveland. 
RESIGNED 
Methodist Hospital League, Los Angeles. 
Methodist ee edical Sta Aux- 
lliary, Los Angeles 
Hospital Auxiliary, Carroll, 


Clearwater Hospital Auxiliary, 
in 
thesda Hospital Guild, Crookston, Minn. 


4 methods of handling credits, 
collections and charges 


(Continued from page 56) 


would like to have one, but it is 
not required. We can not demand 
a deposit upon admission, So many 
of our admissions are accident 
cases that it would be impractical 
for us to try and make credit ar- 
rangements upon admission. 

Our admitting-credit clerk in- 
terviews all admissions; she goes 
to the patient’s room if he has 
come in after hours. The switch- 
board operator or nurse in charge 
of the floor gets the essential in- 
formation for the after-hours ad- 
missions. 

When we learn that a patient 
has no insurance and will be un- 
able to pay his bill upon discharge, 
we check his credit rating at the 
local credit bureau. This outside 
help is limited for so many of our 
patients do not have a credit list- 
ing. 

Credit cards are completed by 
inpatients as soon as possible after 
admission. This card is then filed 
under the day after payment is 
promised. The patient’s ledger is 
marked as to the day of the month 
the card is filed. We use cycle bill- 
ing for outpatients who come in 
after the business office is closed. 


Collections 
To facilitate the collection of 
past due accounts, we send five 
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Tall glasses, small glasses, thin glasses, wide glasses — 
ribbed, plain, decorated, tapered, straight, bulged, touraine 
shaped, fluted, footed base, safety edge, frosted, concave — 
an almost endless array of attractive juice glasses are avail- 
able at DON to enhance the food service at your hospital 


EQUIPMENT FURNISHINGS 


SUPPLIES 


Juice glasses are only a few of the 50,000 items sold by 
DON to equip, supply or furnish your hospital with every- 
thing needed for appetizing food service. And on every 
item — Satisfaction is Guaranteed. 
Write Dept. 7 of ask for a DON salesman to call 
when in need of anything in your Dietary or Food Prep- 
aration Department. in Chicago, phone CAlumet 5-1300. 


epnwaro DON « company 


GENERAL HEADQUARTERS 2201 S LaSalle St CMicago 16, 
Branches in MIAMI ¢ MINNEAPOLIS ST PAUL © PHILADELPHIA CAMDEN 


AUTOMATIC ‘PARKING 


for HOSPITALS 


PARCOA... 


with exclusive ‘‘Card-Key”’ 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 


This PARCOA system 
assures private 
parking facilities for 
doctors, staff members 
without attendants. 
Pays for itself through 
labor savings. Exclu- 
sive ‘‘card-keys”’ actu- 
ate mechanism to 
control gates auto- 
matically, Safe, de- 
pendable. Simple 
operation, negligible 
maintenance. Installa- 
tions in more than 50 
cities. Write for litera- 
ture today. 


Color-sound film available for private 
showing to your group. Tells how 
PARCOA solves private parking prob- 
lems. Write for details. 


| PARLOA Division of Johnson Fare Box Company 


4619 N. Ravenswood Ave., Chicago 40, Ill. Phone LOngbeach 1-0217 


Sales and Service Offices in Major Cities 
listed under BOWSER, Inc. 


For a Handy Purchasing 


Reference 
see the 


GUIDE FOR 
HOSPITAL BUYERS 


on the Goldenrod pages 
Part Il of this issue 


HOSPITALS 


Journal of the American Hospital Association 
18 E. Division Street Chicago 10, Illinois 
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Remember... 


for quick, de- 


(autoclaving)... 
for Low Pressure 
(flowing steam). 


@ protec- 

| tion to nursing 
bottles... . use 
the original 

ed tab construc- 
tion fastens 
A cover securely 
to bottle @ For 


*PATENTED 


NipGard 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data... instantly applied to nipple; 
save nurses time...cover beth nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
.., use No. 4-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 

THE QUICAP COMPANY, Inc 


NipGards. Protes- 
sional samples on 
request. 


Markley St 
Greenville South Carolina 
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notices, each bearing a number. 
The number of the notice and the 
date sent are indicated in the 
margin of the patient's ledger. For 
example, if 3 March 16, 1956, was 
stamped on Mrs. Smith’s ledger, 
it would indicate that notice No. 
3, our courtesy reminder, was 
mailed to Mrs. Smith March 16. 

After we have exhausted all ef- 
forts to effect collection, we turn 
our accounts over to the local 
credit N. Sup- 
DUTH, Office manager of the 85- 
bed Memorial General Hospital, 
Las Cruces, N. Mex. 


Public relations in the business 
office: application 


(Continued from page 51) 


it in our hospital and we have 
found that the patient sincerely 
appreciates knowing in advance 
approximately what his charges 
will be. It removes a great deal 
of the mystery from medical and 


hospital care and initiates a healthy © 


rapport between the patient and 
the institution. Even in cases where 


the patient’s course becomes un- 
toward and a revision of the or- 
iginal diagnostic program must be 
made, our experience has been 
that the patient feels better toward 
the institution insofar as his hos- 
pital bill and the type of care he 
receives is concerned. 

In developing this procedure, we 
began by taking only selected ad- 
mittances and carefully estimating 
the cost of care and the course of 
their hospital therapeutic progress. 
These patients, upon release from 
the hospital, were found to be a 
great deal more satisfied than the 
patients who had not had the 
benefit of this introductory inter- 
view. 

The question may be raised: 
what about the emergency case or 
the unconscious patient? For these, 
cost of care is, of course, difficult 
to estimate. However, they repre- 
sent a relatively small percentage 
of all admissions. In our hospital, 
elective admissions of the type that 
can benefit from our vast experi- 
ence in collecting hospital cost 
data comprise 87 per cent of total 
hospital admissions. 


While the problem of discussing 
the expenses and the patient’s 
hospital progress may seem an 
overwhelming one, and there are 
some areas that will be clouded, 
we have found that this activity 
enhances the institution’s reputa- 
tion and public relations. a 


Uniform accounting comes to 
Manitoba 


(Continued from page 42) 


directs the program, prepares 
statements and reports and scruti- 
nizes the accounts. An accountant, 
a bookkeeping machine operator 
and a stenographer also work full- 
time on the program. 

One of the most important fea- 
tures of the service is the contact 
with the individual hospitals at 
the local level. During the past two 
and a half years, it has not always 
been possible to make these con- 
tacts as frequently as is desirable, 
but this part of the program is 
improving steadily. Meetings with 
the boards of trustees of each hos- 
pital have been held with most 


provide automatic 


KOHLER Electric Plants 


stand-by power 


A Kohler Electric Plant will 
assure your hospital or sani- 
tarium the vital protection of 
stand-by electric power, 
should a storm or accident in- 
terrupt central station service. 
Install now for uninterrupted 
use of operating rooms, 
. delivery rooms, nurses’ call 
bells, X-rays, iron lungs, cor- 
ridor and exit 
lights, heating 
systems, baby 
incubators and 
other critical 
facilities 
throughout an 
emergency. Sizes 
1000 watte to 
35 KW, gasoline DATE 
and diese), Write 


for folder Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS **Bronze Tablet Headquarters”’ 
DEDICATORY TABLETS — 


MEMORIAL PLAQUES 


BUILDING FACADE LETTERS 
Send today for FREE catalog. Write to 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
special service offers 
| ideas, suggestions, and 
color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 


Medel 35881, 35 KW, 120/208 volt AC. 
Remote starting. 


KOHLER or KOHLER 


PLUMBING EQUIPMENT 5/70 Broadway Dept 
PLANTS Al COOLED ENGINES + PRECISION CONTROLS 


New York 17? NY 


UNITED STATES BRONZE 
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CONTINENTAL’S NEW! EXCLUSIVE! 


PERINEAL TREATMENT LAMP P 825 


with 10 ft. automatic cord rewind. 


Effective in the promotion of healing and relief 
of pain following perineal operative procedures, 
especially episiotomies. 


For Patient Comfort! Bed made up normally while 
treatment is in progress. 


Heavy protective guard shields against direct 
contact with bed clothing. 

Reflector accommodates standard 25 watt bulb. 

Balanced weight prevents toppling. 


Lifetime construction hammer blue finish. 
Price: 


$26.00 cach 


CONTINENTAL HOSPITAL SERVICE INC, 
18624 Detroit Ave. Cleveland 7, Ohio 


You're most welcome at our Booth 296 
A.H.A. National Convention, Chicago, in 
Sept. 


Soft Toys for 
Impulse Sales. 


® 


SELL ALL YEAR "ROUND! 
You can ad $ to your funds, now! 


Send for Catalog of “50 Fund Raisers.” 
TYKIE TOY, INC. contr, 


CONLEY, GEORGIA 


HOSPITAL and DORMITORY BEDS 


with Large, Deep Drawers 


HOSPITAL BED 
No. $1065 


Solid birch construction 
Width 3'-0". Length 
either or 6'-8". 
3” rubber wheel boll 
bearing casters. Chest 
is 36” 20° 15”. 


Write for Bul. HB-54 


Solid birch construction. 
Width 3'-0". Length: 
6'-6". 1%” rubber 
wheel — boll bearing 
casters. Chest is 36” « 
20” « 15”. 


Write for Bul. OB-54 No. 106508 


IF YOU HAVE A 
“HIGH-LOW” BED 


REQUIREMENT... 
Check with us on the most 
practical and economical solution. 


ICHENLAUB 


Contract Furniture 


3501 PITTSOUEOH PA. 
67) 
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now 10 AVOID 
Postoperative Infection 


Temperature alone is not enough to kill infec- 
f tious bacteria. Nor is steam alone or time 
alone sufficient. Your autoclave needs the 
combined action of all three! The sterilizing 
indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of ali three of these ster- 
ilizing essentials. Remember, not all indicators 
accomplish this! 

Be sure. Join thousands of other hospitals who rely on A.T.I. 
STEAM-CLOX. They know that this reliable indicator 
reacts accurately _ to all three sterilizing essentials . 
therefore STEAM-CLOX aids in protecting their patients 
from postoperative infections! Don't take chances.. 
protect your patients. Use STEAM-CL yx in every 
autoclave pack and load. 


and heiptul sterilization data! 


Aseptic-Thermo Indicator Ca 
11471 Vanewen St., North Hollywood, 1-7 
8 Piease send FREE STEAM-CLOX samples and 
sterilization data 
My Name Title 
street 
5 Hospital — 
city 8 


"Just what the doctor ordered 
| 
“Poochie” 
ay That Super-cuddly 
You sell for 
$1.98 and 
make 40%. 
j 
| 
| 
SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES 
| 
DORMITORY BED | 
| 
( 
| 
| 
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REVENUE 
and/or | 
RESERVED 


PARKING 
with 


PARKING GATES 


WReas Electric Parking Gates are so flex- 
ible, so dependable, so casy to operate 
they assure absolute control of hospital 
arking lots... either for Reserved Park- 
ing for Doctors and Staff... or Revenue 
Parking for Visitors’ Use .. . or both. 


Keys, Coins or Tokens operate the gates 
..,. Or any combination of the three. 
Labor costs are entirely climinated. 
Initial cost is low. is casy. 
Almost no maintenance. 


Special and Exciusive Features -WRRS, 
builder of more than 10,000 railroad 
croming gates, has engineered into the 
gates such features as the “Lot Full” 
sign, the magnetic detector, double key 
controls for day and night parkers, 
pushbutton remote conta automatic 
counters and others. Thisenables WRRS 
to make this offer: 


wars Getes Will Be Shipped to 
Any He in the United Stetes on 


OPEN ACCOUNT 


L.6.U. Medical Schoo!, New Orleans, Lea. 


WRITE TODAY 

For Descriptive Folder Entitled, “"WRRS Parking 
Gates For Control of Your Hospital Parking” or 

SEND US 
A brief description of your lot including dimen- 
sions, preferred locations for entrances and exits 
and a general idea of how you want to control 
parking. You will receive, without obligation, a 
parking plan and cost estimate. 


WESTERN RAILROAD 
ake SUPPLY COMPANY 


General Offices and Factory 
2438 Sevth Ashiend Ave., Chicage &, iil. 
CANADA: Comeren, Grent 465 Si. Mentres! |, Quebec 


hospitals during the past year. 

Reaction to the program gener- 
ally has been most favorable. The 
revealing feature of the 1956 ex- 
pansion is that hospitals already 
participating were instrumental in 
the entry of nearby hospitals into 
the program. Comments have been 
received from the hospitals indi- 
cating that their staff has now 
found time to devote to other ac- 
tivities, such as the collection of 
patients’ accounts. Other very 
small hospitals whose nursing 
staffs have been responsible for 
much of the accounting have now 
found more time to devote to pa- 
tient care, 

Meetings with boards of trustees 
have indicated that the informa- 
tion now provided is vastly su- 
perior to that provided in previous 
years, It has been found that cer- 
tain phases of the hospitals’ ac- 
counts had been in a state of 
continual disorder, and direction 
and supervision were needed to set 
them in order. 

The keeping of the records is 
not developed without a routine 
number of problems. Some hospi- 
tals were slow in reporting and 
some were inaccurate in their re- 
ports. These situations have im- 
proved a great deal in the past two 
years as instruction at the local 
level continues. Tardiness and in- 
accuracy in reports have not 
proved to be a major difficulty, for 
continuing contact with the hos- 
pitals is correcting these problems 
as they arise. 

Our experience has indicated 
that most of the reasoning behind 
the establishment of the program 
was sound, The boards of trustees 
were not receiving sufficient in- 
formation, and uniformity of ac- 
counting methods was lacking in 
many of the hospitals. In our 
opinion, the program is demon- 
strating the following advantages: 

1. Hospitals can employ trained 
accounting personnel on a cooper- 
ative basis. 

2. The boards of trustees are 
now better equipped, through the 
improved financial data, for the 
administration of the hospitals. 

3. Accumulated cost reports and 
statistical data are available for 
submission to governmental and 
third party agencies for negotia- 
tion purposes. 

4. The essential part of the ac- 


counting and administration is no 
longer the responsibility of the 
hospital’s staff. Few small hospi- 
tals can employ staffs able to 
perform these accounting duties 
satisfactorily. In many cases, the 
matron or the part-time secretary 
is responsible for this part of the 
administration. In some cases, the 
assumption of these duties by the 
association has effected a financial 
saving through a reallocation of 
the duties of the staff. 

5. The last and possibly the im- 
portant advantage is that the hos- 
pitals participating in the project 
now have uniformity of method in 
their accounting. By the assump- 
tion of a responsible portion of the 
accounting duties, continuity of 
method within the hospital is as- 
sured. 

The outlook for the future is 
bright. The Canadian Department 
of Health and Public Welfare has 
withdrawn its accounting and aud- 
iting service to hospitals. This gov- 
ernmental service began prior to 
the association’s program, Now 
with the withdrawal more and 
more hospitals will be seeking as- 
sistance from the association 
through the report accounting pro- 
gram. Enrollment has more than 
tripled in two years, partially 
owing to the efforts of hospitals 
themselves. The enthusiastic re- 
ception by hospital board members 
at meetings is also an indication of 
a need for this type of service and 
of personal contact, which is such 
an essential part of the program. 

The completion of the second 
full year of the program has 
further demonstrated that the 
service is a most useful part of 
small hospital administration. 
More and better information is 
available to small hospitals than 
ever before. The association ex- 
pects that 1956 will see further 
development in numbers and a 
continuing betterment of service. 
We believe that the success of this 
project can demonstrate the prac- 
ticability of using similar methods 
for other allied services, including 
dietetics, radiology, laboratory and 
medical records, and group pur- 
chasing. We are confident that the 
maintenance of service and close 
contact with hospitals will result 
in a continuing growth of the pro- 
gram and better administrative 
assistance to smaller hospitals. ® 
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RE NATA 


JOHN H. HAYES 


I like shaggy dog stories. Here’s 
one about a dog who, being sick, 
went to the veterinary, who was 
unable to tell what was the matter 
with him because he was a talking 
dog and had laryngitis. 

A fellow told me that he thought 
rock ‘n’ roll referred to a new 
bride’s first biscuits. 

And a little boy thought that 
birdseye diapers should be kept 
in a freezer. 

@ 

Many a village cut-up ends up 
with cutting the lawn and his son’s 
hair. 


PRO 


x* * 

If you have a healthy body, you 
are living in a palace, no matter 
what your station in life. 

The executive vice president in 
a hospital is usually the one who 
gets paid. 

2. ¢ 

In the old days a parenteral so- 
lution involved the use of a strap 
on one of the children. 

You are doing well if you al- 
ways add to your daily admissions 
the admission that there is always 
room for improving upon your 
care for patients. 

2 

I know that I am repeating; but 
I still feel that a donation of 500 
ce of blood to a hospital—or Red 
Cross—should merit a $50 deduc- 
tion as a charitable contribution in 
income tax reports. 

This publication carried an in- 
teresting story of the Golden Age 
Club, sponsored by the YMCA of 


Akron, Ohio, the members of 
which are between 66 and 89 years 
of age. 

Mrs. Ludel B. Sauvageot 


(rhymes with DiMaggio), direc- 
tor of public relations at Akron 
General Hospital, tells me that 
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many of these elderly gentlemen 
have wives, or lady friends; and 
these women have now organized 
at the YWCA and call themselves 
the Silver Belles. 

Silver co-eds among the gold. 

SNAKE HOLLOW HOSPITAL 
NOTES: Jake Smithers who 
flunked out of medical college is 
now spending his residency as a 
tree surgeon putting cement in 
tree trunks. 

The local hardware dealers’ sales 
of mechanical saws have resulted 


~ 


4 ‘ 


DISPOSABLE 
FACE MASK 


in a busy time for our emergency 
department. 

The flame eatgr from a local car- 
nival was brought in suffering from 
severe heartburn. 

One of our doctors, who recently 
had his house painted by former 
patients in lieu of payment of his 
bills, now wishes he had never 
charged them in the first place. 

Many of the workmen on our 
new addition receive in daily pay 
more than our patient day costs. 
And we have two employees per 


patient. 


with ALL the features 
of a 

PERMANENT 

MASK! 


Pend. 


Again . . . O.E.M. pioneers in the field of oxygen therapy! 

Mix-O-Mask is a disposable, therapeutically proven oxygen 

face mask that sells at a disposable price. Mix-O-Mask is the 

only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER 
Provides 50% or 99% oxygen 
concentration, as prescribed. 

e OXYGEN RESERVOIR BAG 
All plastic, with soft-seal face 
piece. 


ony $925 


e FEATHERWEIGHT FOR 
Mask including headband weighs approxi- 
mately “% oz. 

e CLINICALLY TESTED AND PROVED 
Research hospital report furnished on 
request. 


EACH — $15.00 DOZEN 
In Lots of 12 dozen or more 


COMFORT 


ONE DOZEN LOTS — $18.00 DOZEN 


PRODUCTS FOR 


Write for new Mix-O-Mask Brochure 
poration - EAST NORWALK, CONN. 
(OXYGEN 


11-754 


EQUIPMENT MFG. CORP) 


let 


THERAPY 


OXYGEN 


Pat. 


ADVERTISER’S INDEX 


American Home Foods, Inc. 69 Magic Door Division, The Stanley Works .......... 87 
American Hospital Supply Corporation ..... Third Cover Mallinckrodt Chemical Works ..........6-60555- 8 
American Laundry Machinery Co....... Facing Page 82 Massillon Rubber Company, The .............-- 18 
Aseptic-Thermo Indicator Co. 109 Meinecke & Company, Inc. ....... 12 
| Minneapolis-Honeywell Regulator Company ..... 76, 77 
19 Minnesota Mining & Manufacturing Company ...... 7 
Third Cover Monaghan & Company, J.J. 25 
Becton, Dickinson & Company Monroe Calculating Company 28 
Cleveland Range Company .................... 65 National Cash Register Company ............... 75 
Continental Hospital Service ................-. 109 National Cylinder Gas Company ............. 10, 11 
24 
107 
9 
LIES 78 
General Electric Co., X-Ray Dept. .............. 6 
Goodrich Industrial Products Company, B. F. ...... 22 Sexton 63 
Southern Equipment Company ................. 92 
pray & Associates, Chas. A 89 bees 105 
103 
31 
Hobart Manufacturing Company, The ............ 16 
Travenol Laboratories, Inc. .............. Third Cover 
Hollister Company, F.C. ............ Facing Page 98 
DS 106 United States Bronze Sign Company, inc. ........ 108 
United States Hospital Air Conditioning Engineers .. 90 
International Nickel Company, Inc., The .......... 4 | 
79 
Jewett Refrigerator Company ................. 26 
Ee 59 Ward, Dreshman and Reinhardt ............... 96 
West Disinfecting Company ................. 
EE EE EIS 108 Western Railroad Supply Company ............. 110 
PICTURE CREDITS 
36 Robert McCullough p. 94 Harris & Ewing 
p. 40 Portigal & Ayers p. 98 Stef Photo 
pp. 43, 44, 45, 46, 47, 48 Robert McCullough p. 100 Bottom: industric! Photography, inc 
p. 52 Welker Studie p. 101 Bettem: Arteege Photos 


112 


HOSPITALS, J.A.H.A. 


= 


Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 


change of copy. 
FOR SALE 


FOR SALE: Scanlon-Morris Urological 

Table, Style A-32, complete with stirrups 

and L-F Bucky. Original $845 in 1950. Used 

very little. Contact Administrator, Law- 

pose County General Hospital, Ironton, 


WAREHOUSE CLOSE OUT 


H ital maternity sanitary napkins, 
acked 100 dozen r case. $10.00 per case. 
hipping weight pounds. Freight pre- 

paid on 50 cases or more. Sample on re- 
uest. All orders subject to prior sales. 
therton Sales Company, P.O. Box 333, 

Renton, Washington. 


100 Simmons Ford Model Metal Beds with 
buy at $35.00 each. 

enry Ford Hospital, Purchasing Depart- 
ment, Detroit 2, Mich. 


POSITIONS OPEN 


DIRECTOR OF NURSES: 35 bed hospital, 
salary open, apartment available. Apply 
John McDonald Hospital, Monticello lowa. 


HOSPITAL ADMINISTRATOR: The Coun- 
ty of Madera is interested in optmnne an 
experienced, qualified Hospital Adminis- 
trator at a salary of $613.00 to $745.00 per 
month. The requirements consist of grad- 
uation from a school of Hospital Adminis- 
tration and five years of experience as a 
hospital administrator or assistant hos- 
pital administrator. Any inquiries or ap- 
lications should be made directly to the 
Personnel Officer, Court- 
adera, California. 


adera Count 
house Annex, 


EXECUTIVE HOUSEKEEPER: Salary: 
$5652 to $7100 per year. Excellent oppor- 
tunity under Merit System at Philadel- 
phia's General Hospital. High school grad- 
uate with five years experience in 
institutional housekeeping, including three 
of which in management. Supervise large 
staff. For further information write to 
Personnel Dept., Room 127, City Hall, 
Philadelphia 7, Penna. 


REGISTERED NURSES: For general staff 
duty in 53-bed fee hospital, air-con- 
ditioned. Located 25 miles from Texas Gulf 
Coast. Population 50,000. 44-hour week, 2 
weeks paid vacation after one year, 3 
weeks after 5 years, 6 id holidays. Sal- 
ary open. Write, Mrs. Hazel Riddle, R.N. 
Dir r of Nurses, DeTar Memorial Hos- 
pital, Victoria, Texas. 


ASSOCIATE DIRECTOR, NURSING SERV- 
ICE. Responsible for carne service in 
400 bed non-profit hospital which includes 
115 bed latric unit. Friendly city 225,- 
000. Prefer candidate with successful ex- 
perience and preparation in nursing ad- 
ministration. 40 hour week. Salary open. 
Position available July 1, 1956. Apply Di- 
rector of Nursing Service, lowa Methodist 
Hospital, Des Moines, Iowa. 


SUPERVISOR-ANESTHETIST: Immediate 
opening, small general hospital, 8.W., Min- 
ing town. G salary, excellent working 
conditions. Supervisory experience neces- 
sary. available. Address 
HOSPITALS, x G-67. 


DIRECTOR OF NURSING.-M5-bed 
bassinet general hospital. School of Nurs- 
ing. Approved Joint Commission. Take 
charge nursing service and educational 
program. Responsible to Administrator. 
Apply—Admin ator Kentucky Baptist 
Hospital, 810 Barret Avenue, Louisvi 4, 
Kentucky. 
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REGISTERED STAFF NURSES 
NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals. We 
work a 40 hour week in our air condi- 
tioned hospitals, leaving 128 hours to enjoy 
the beach and nearby resorts. Galveston 
boasts an average temperature in the 
low seventies which means that swim- 
ming, fishing, horse back riding and sail- 
ing can be enjoyed the year round. 


We have positions available in the clinical 
area of your choice. Our staff nurses 
monthly salaries begin at $264 for rota- 
tion and $277 for extended evenings or 
nights. Uniforms are laundered free. We 
have liberal personne! policies and oppor- 
tunities for advancement. Comfortable air 
conditioned residences including maid 
service are available at moderate cost. 
There are excellent opportunities for ad- 
vanced study leading to both BS. and 
M.S. degrees. 


Write for further information to the: 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal- 
veston, Texas. 


DIRECTOR OF NURSING: General volun- 
tary hospital with bed copaesy after ex- 
ansion in near future of approximately 

including bassinets, with diploma 
school of nursing; all approvals and all 
regular services; salary open; attractive 
separate residence; total responsibility for 
nursing service and school, reporting di- 
rectly to administrator; age preferably 
above 30 and with pragvomnve attitude: 
desire M.A. in Nursing ucation or Nurs- 
ing Administration and 8 years suitable 
experience, including supervision and 
nursing service administration in hospital 
with rofessional school, or reasonable 
equivaient; southern New England. Ad- 
dress HOSPITALS, Box G-48. 


CHIEF INSTRUCTOR in charge of the 
class program for the educational program 
SCIENCE INSTRUCTOR to teach micro- 
biology, anatomy and physiology. 

CLINICAL INSTRUCTOR to teach medical 
and surgical nursing. Degree helpful: 400 
bed general volunteer hospital. 40 hour 
week, pension-group insurance plan; 1 
month vacation; employee beneftt plan: 
accumulated sick leave, approved School 
of Nursing. Intern-Resident training pro- 
gram. Interested to arrange comparable 
salary. Apply Personnel Director-Christ 
ge —2139 Auburn Avenue, Cincinnati 

o. 


LIBRARIAN, MEDICAL RECORDS: Posi- 
tion open for experienced records librarian 
to establish and maintain records system 
to conform to accreditation requirements 
in 45 bed Clinic devoted to diagnosis and 
treatment of disorders of internal medi- 
cine. Small out-patient department. 40 
hours, salary open. Direct inquiries to 
Medical Director or Administrator of 
Scripps Clinic & Research Foundation, 476 
Prospect St., La Jolla, California. 


OPERATING ROOM NURSES (Male and 
Female) —- Immediate appointments for 
staff and head nurses in medical center. 
All types of special surgery. ® days 
vacation, 8 paid holidays. Staff nurses— 
$320 to $335 per month, Head Nurses $335 
to $375 yy! duty differential §40. 
Night duty $30 rite to Associate Direc- 
tor, Nursing Service, Michael Reese Hos- 
pital, Medical Center, Chicago 16, Illinois. 


MEDICAL RECORD LIBRARIAN: Regis- 
tered, to serve as assistant in 250-bed gen- 
eral hospital. Write to: Personne! ce, 
Columbia Hospital, 3321 N. Maryland Ave- 
nue, Milwaukee 11, Wisconsin. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential, Op- 

»rtunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of each mon 
of Hospitals. Write us please for further 
details. 


ALFRED E. RILEY 
MEDICAL EMPLOYMENT SERVICE 


59 East Madison Street, Chicago, Dlinols 
Andover 3-5663 


Alfred E. Riley, R.N.. MSHA, Director 
Dorothea Bowlby, Counselor 


An organization offering personal and in- 
dividualized employment counseling and 
placement service 

Conscientious and discriminating attention 
is given to all individuals and hospitals 
served by our organization. You can nego- 
tiate confidentially with confidenc. 


Positions are available on all levels from 
beginners to executives for: 
Physicians, Administrators, Executive Hos- 
ital Personnel, Mdical Record Librarians, 
boratory and X-Ray Technicians, An- 
esthetists, Dietitians, Nurses Directors, 
Instructors, Supervisors, Head, and Staff. 
Write us today regarding these interestin 
positions. Our negotiations are ethical an 
confidential. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
11 West 42 Street New York 36, N_Y. 
Mary A. Johnson, Pr.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 
We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Thechnicians, Therapists and other 
supervisory personnel. 


No registration fee 


HOSPITAL PERSONNEL BUREAU 
220 Lexington %., 
Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 
tration fee. Mr. Cotter, Licensed Employ- 
ment Agent. LE §-6029, Res. RI 7 ‘ 
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crass VERTISING 


POSITIONS OPEN 


REGISTERED NURSE: Interested in 
teachin ractical Nursing—opportunities 
to develop own program, School not ap- 
proved at present. Desire individual capa- 
ile of developing program which will meet 
is = town located in 

yuth ennsylvania. - 
74, HOSPITALS 


ANESTHETIST-NURSE for 42 bed hospi- 
tal. Full charge of surgery department. 
Excellent working conditions and person- 
nel policies. Contact H. R. Phelps, Ad- 
ministrator, La Crosse Hospital, 13th & 
Badger Streets, La Crosse, isconsin. 


ait. 


REGISTERED NURSE ANESTHETI 
Need third anesthetist. Modern 112 ad 
hospital. Active Medical Staff. Friend! 
community. Apply Alan B. Campbell, Ad- 
ministrator, Rich Memorial Hospital, 
Olney, Dlinois. 


MEDICAL SOCIAL WORK SUPERVISOR: 
Salary range $6119 to $7003. Master's De- 
gree in Social Work plus five years of 
medical social work experience two of 
which must be as a supervisor or ad- 
ministrator. Apply immediately: Wayne 
County Civil Service Commission, 628 City- 
County Building, Detroit 26, Michigan. 


RECORD LIBRARIAN: Chief, #45-bed 50- 
bassinet Hospital, organizational and ad- 
ministrative ability required. Salary open 
pending qualifications and experience. Five 
day work week. Apply-—Administrator 
Kentucky Baptist Hospital, 610 Barret 
Avenue, Louisville 4, Kentucky. 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treatin , 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open. 
Apply Director, Woman's Hospital, 1940 
East 101 St. Cleveland 6, Ohio. 


DIRECTOR OF DIETETICS: To administer 
entire dietary department for 925 bed 
teaching hospital system. Salary open. 
Contact L, 8. Hartford, Assistant Admin- 
istrator, Plant & Services, University of 
Texas Medical Branch, Galveston, Texas. 


POSITIONS WANTED 


ADMINISTRATOR OR ASSISTANT: 
Young man, 4 years administrator of 
smaller hospital; experience as auditor; 
wife also available as nurse anesthetist: 
Address Box G-75, HOSPI- 


ADMINISTRATOR: Male, white, married, 
43, protestant. Professional and university 
trained. Fifteen years administrative ex- 
perience. Fellow American College of Hos- 
pital Administrators. In presen ition 
over eight years. Appointment in New 
England, New York, or Pennsylvania. 150 
s. Write Box G-76, HOSPITALS. 


ADMINISTRATOR: 48, fifteen years ad- 
ministrative experience in General, Teach- 
ing, Tuberculosis, and Mental hospitals. 
Memberships AHA, ACHA, AAHA. Best 
Address Box G-73, HOSPI- 


PUBLIC RELATIONS DIRECTOR: Top 
medical center seeks growth opportunity 
in medical administration. Address Box 
G-7T7, HOSPITALS. 


under the following heading: 


_For Sale 


_. Instruction 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division $t., Chicago 10, Illinois 


Please schedule the following advertisement for the - 


_Positions Open 


Services 
__ Positions Wanted 


Wanted 


issue(s) of HOSPITALS 


| | Bill the Hospital 


| | Check or Money Order Enclosed 


Here’s information on this low-cost service 


Twenty-five cents a word; minimum charge $3.50 per insertion. 
Deadline: 30 days preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time —Makes possible instantaneous auto- 
matic. supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use —The |INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEa. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq.Ca** in 
sterile solution 


PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC «© MORTON GROVE, ILLINOIS 
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CARBRITAL 


W May be 
be 


100 
| MAPEEALS | 
CARBRITAL” 


In the hospital, CARBRITAL continues to demonstrate its particu- 
lar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 


Ten 


CARBRITAL is well adapted to preoperative and to postoperative 


uses, and is especially valuable in obstetrical care and during 
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blood transfusions, special examinations, and other procedures, 
in Which its hypnotic-sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 


pac haging: CARBRITAL Kapseals® pentobarbital sodium, @r., and. carbro- 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength)— 
pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000. 
CARBRITAL Elixir — pentobarbital sodium, 2 gr. per fluidounce gr. per 

teaspoonful), carbromal, 6 per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 


dosage: Adults. or nore Kapseals was re or ] to 4 teaspoonfuls of the 
Elixir as required. Children: % to 1 teaspoonful according to age and condition. 
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